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Creative Arts Workshops








Registration Packet












    2010/2011
Location
Las Vegas Little Theatre – Studio Theatre
3890 Schiff Drive, Las Vegas, NV 89103

(Between Spring Mountain and Flamingo, off of Valley View)

Workshop dates 
Workshop 1: September 18th-October 23rd 
Workshop 2: November 6th – December 18th (no class November 27th)
Workshop 3: January 8th – February 12th 
Workshop 4: March 12th – April 16th 
Schedule

Saturdays from 2:00pm-4:00pm
Pricing

$85 per Workshop: 6 weeks of classes, 2 hours each Saturday
- $20 program processing fee (pay one time per program), includes a Star Arts T-shirt
* Please complete the attached form and return* 

Mail: Star Arts Productions, 6484 Fulton Meadows Ave., Las Vegas, NV 89141
E-mail: info@starartsproductions.com
Fax: (702) 227-7939
Or register on the first day!
Payment may be included or submitted on the first day of the Workshop.

Make checks payable to: Star Arts Productions
Creative Arts Workshop
 Registration Form

Child’s Name ______________________________________________ Age _________ Gender _________

Address _______________________________________________________________________________

Phone # (h)________________________ (C)________________________ (W) ______________________

E-mail  ________________________________________________________________________________


     Please check as many as apply:

     ____ Workshop 1: September 18th – October 23rd              ____ Workshop 2: November 6th – December 18th
                  ____ Workshop 3: January 8th – February 12th 
       ____ Workshop 4: March 12th – April 16th 
Can your child read?

YES

NO





(circle one)

Allergies/ Special Needs __________________________________________________________________ 
Emergency Contact ______________________________________________________________________



name







phone

Will you be picking your child up? 

YES

NO



(circle one)

    (If NO, form will be available the first day)

I give permission to have my child’s picture taken and used by Star Arts for publicity ___________________












Yes /No

___________________________________________________________
          _________________

Parent /Guardian - print








date

___________________________________________________________
          _________________

Parent /Guardian - signature







date

* * *Please complete form and return* * *

Mail: Star Arts Productions c/o Katie Shea, 6484 Fulton Meadows Ave, Las Vegas, NV 89141
E-mail: info@starartsproductions.com 
Fax: (702) 227-7939
Payment may be attached to form or submitted on first day of the workshop.
Make checks payable to: Star Arts Productions
