
(Please check one:)   I           DO    DO NOT     give Orfeo Group permission to use my child’s likeness or comments for 
website/publications/fundraising/grants.

I hereby absolve Orfeo Group, including all employees, officers and trustees, form all liability, and will not hold them responsible for 
injury incurred to the above registered person. I hereby give my approval to the person’s participation in this activity.

Signature of parent/guardian if participant is under the age of 18: _______________________________________________________________________________________

Sign up form for Orfeo Group’s 

ORFEO BASICS

OFFICE USE ONLY

Dep

Pay full

Date rec’d

Filled out in fullName: _____________________________________   _________________________________________
(First)              (Last)

E-mail address: ___________________________________________            Date of birth: _______/________/________

School attending: __________________________________________________________        Year in school: __________________

I have (check one):    No acting experience.  Some acting experience.  A lot of acting experience.

My acting experience includes (you may attach a resume):  _____________________________________________________________

_____________________________________________________________________________________________________________

Where I heard about Orfeo Group and/or this class: __________________________________________

Name: ____________________________   ________________________________   Relation to student: ________________________

Phone Number: ____________________________________             E-mail: ________________________________________________

Address: _____________________________________________________________________    ____________________

                __________________________________________    ________________   _______________

(First)      (Last)

Emergency Contact Information

In case of emergency, contact:

Name: __________________________________  Phone: ______________________    Alternate Phone: ________________________

Please specify any medical conditions, including severe allergies or need for Epi-Pen:
_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Parent/Guardian Information

(Street)                                 (Apt/Suite)

(City)        (State)                                    (Zip)

Parent/Guardian Signature

Payment: $285.00 
[All registration is first come first served. A non-refundable deposit of $50 is required to hold space in the class. Classes are limited in size and 
contingent on enrollment. Total refund requests (minus non-refundable $50 deposit) for class withdrawals must be received via email at 
risher@orfeogroup.org 48 hours before the first class. After classes begin, refunds will be pro-rated on a case-by-case basis at the discretion of Orfeo 
Group.]

         $50 Deposit Enclosed                   $285 Full Payment Enclosed  
Make checks payable to: Orfeo Group, Inc.    Mail payment to: 314R Clark Road, Brookline MA 02445 

Attention Parents/Guardians and Participants: 

The workshop will take place at the Boston Center for the Arts in the South End. You can find directions at www.bcaonline.org.

The program culminates in a public scene share open to friends, family, and our community. Tickets are FREE and must be reserved in advance via 
e-mail at orfeogrouptix@gmail.com. Each participant will receive one free admission to the 2/19 performance of The Island of Slaves following the 
scene share. If you would like to reserve additional tickets for that evening’s performance, please go to www.bostontheatrescene.com as soon as 
possible to ensure best seating availability; we often sell out!

Orfeo Group assumes no responsibility for any participant who leaves the rehearsal area.
Orfeo Group will NOT provide snacks or lunch; all food is the responsibility of the participants.

Limited Scholarships may be available for this class. Please contact risher@orfeogroup.org ASAP if you are interested in completing the scholarship 
application process. Visit us at www.orfeogroup.org  |  Become a Fan on Facebook!

http://www.facebook.com/search/?q=orfeo+group&init=quick#/group.php?gid=13384667158&ref=search&sid=911463.1020615332..1
www.orfeogroup.org
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