
Traveling Players Ensemble 
703-987-1712   www.travelingplayers.org   

 

Please fill out both pages of this registration form and send with payment to:  
Traveling Players Ensemble • P.O. Box 1315 • Great Falls, VA  22066 

2010 Spring Classes at Cooper Middle School Registration   
 

Student’s Full Name: ____________________________________________________________  Male/Female  (please circle)      
                       

Date of Birth: ________________ Age: _______  Grade: _________ School: _______________________________________ 
 

Parent/Guardian Name(s): __________________________________________________ Relation: _____________________ 
 

Address: ___________________________________________ City/State/Zip: _____________________________________ 
 

Day phone: _____________________________________ Evening phone: _________________________________________  
 
Parent Email** ___________________________________ Student email: _________________________________________ 

** You will receive your confirmation notice via email.  Please write clearly.  Thank you! 
 

Performer will attend: 

______ 

MS The Play’s The Thing – Saturdays and Sundays, 2:00-4:30 
from 3/20 – 5/15 (no rehearsal 3/27, 3/28, 4/3, or 4/4) Community 
performances on 5/16, 5/22 and 5/23, times TBA. 

 
 
at $900 

__________ 

______ 

HS Improvisation in Performance – Saturdays and Sundays, 
2:00-4:00 from 3/20 – 5/15 (no rehearsal 3/27, 3/28, 4/3, or 4/4) 
Community performances on 5/16, 5/22 and 5/23, times TBA.. 

 
 
at $720 

  __________ 
                         Donation to Scholarship Fund (optional)   __________ 

           Total amount due:          __________ 
                
Showcase:   Sunday, May 23 (both classes)  Riverbend Park, Great Falls, VA 
 

Scholarships: Financial assistance is based on three factors: (1) financial need of the family, (2) talent and/or 
dedication of performer, and (3) needs of TPE’s ensembles. For more information, please call 703-987-1712. 
   

Notes/Special Needs: In order to best serve each student, please list all physical, cognitive, medical, emotional or 
learning needs.  
___________________________________________________________________________________________ 

 
Methods of Payment: Please make checks payable to Traveling Players Ensemble, Inc. 
To charge to a credit card, please circle: VISA  MasterCard  Discover 
 

Card Number______________________________________ Security Code_________ Exp. Date______________ 
 

Cardholder’s Name__________________________________ Signature__________________________________ 
With my signature I agree to the Terms and Conditions of Class Registration. 

  

How did you hear about Traveling Players Ensemble? 
___ Friend  ___ Teacher/Counselor ___ Girl Scouts (Amphitheatre Overnights) 
___ Past Camper ___ Holton-Arms School ___ Calleva Outdoor Adventures 
___ Saw a TPE purple bus ___ Madeira School ___ Other, please specify _______________ 
___ Advertisement, please specify _________________________ 
___ Camp Fair, please specify ____________________________ 

 
 
 
 
 
 



Traveling Players Ensemble 
703-987-1712   www.travelingplayers.org   

 

Please fill out both pages of this registration form and send with payment to:  
Traveling Players Ensemble • P.O. Box 1315 • Great Falls, VA  22066 

Registration Policies   

Waiver of Liability, Assumption of Risk and Indemnity:  
 Definition of “TPE”: In this document, “TPE” means Traveling Players Ensemble, Inc, its officers, directors, 
employees and agents, including full and part-time staff and faculty and volunteers. 

As the parent/guardian of the applicant, I understand and acknowledge that there are certain risks and hazards 
associated with the activities and/or associated with travel to and from the location of the activities of TPE.  In 
consideration of the applicant’s being allowed to participate in Traveling Players Ensemble programs, I do hereby 
voluntarily assume all risk of accident, injury and/or loss of life due to ordinary negligence and waive, release and relinquish 
any and all claims for liability and cause(s) of action, including defense costs and attorney’s fees, which may arise out of 
his/her participation, and thereby release and discharge TPE from any and all claims to damage or liability to person or 
property, demands, and action.  

In the event of illness or injury, I do hereby authorize the TPE staff members to administer first aid, obtain assistance 
from doctors and/or nurses for medical, surgical or any other appropriate treatment for my child.  I understand that TPE 
and its staff cannot assume responsibility for medical expenses incurred as a result of my child’s participation in educational 
programs.  

General Expectations and Standards:  
Traveling Players Ensemble, Inc. will dismiss any student who exhibits behavior that, in our sole discretion, is unsafe or 

disrupts or distracts from the educational mission of the program.  The following are absolutely not permitted by 
participants in Traveling Players Ensemble programs: (1) harassment, (2) sexual intimacy, (3) theft or misuse of property, (4) 
the use and/or possession of illegal drugs and/or alcohol, and (5) the use of any tobacco products.  Violations lead to 
dismissal and tuition is not refunded. 

Equal Opportunity:  
Traveling Players Ensemble, Inc. does not discriminate on the basis of race, color, religion, creed, sexual orientation, 

national origin, age, or disability in the administration of its admissions or employment policies.  Unfortunately, if Traveling 
Players Ensemble reasonably determines that a disability or condition could lead to an inappropriate level of danger to the 
individual or others, based upon a particular activity, then that person may be ineligible for that particular activity or 
program but would not be excluded from other opportunities offered by Traveling Players Ensemble.  If you have concerns 
about whether the program is appropriate for your child, then please call the office at (703)987-1712.  Traveling Players 
Ensemble’s programs can be physically, emotionally, and intellectually demanding. 

Photo Release:  
I hereby allow Traveling Players Ensemble, Inc. to use images of myself or my child, whether on film, video, electronic 

media or other format, for publicity, marketing or any other purpose which Traveling Players Ensemble deems appropriate. 

Withdrawals/Dismissals:  
A participant, who withdraws after registering, but before classes begin, may receive a tuition refund minus a 15% 

administration fee.   Refunds requested after the first or second class will be subject to the same 15% administration fee 
plus pro-rated costs.  No refunds are available by the third class.  Tuition will not be refunded if dismissal results from 
violation of general expectations and standards (see above).   

Cancellation Policy:  
If minimum enrollment is not achieved in any Traveling Players Ensemble program, then the program will be cancelled 

and full tuition will be reimbursed.  Classes cancelled due to inclement weather will not be rescheduled, nor will they be 
refunded.  

Changes:  
Traveling Players Ensemble reserves the right to change the details of the program as necessary in order to maintain 

high artistic and safety standards.    
 
I have read and understood the above agreement regarding waiver of liability and expectations and agree to it. 
    
Signature of Parent/Guardian: _______________________________________________ Date: ___________________ 


