
 
 
 
 
 
 
**************************************************** 

2012 SUMMER STARS REGISTRATION FORM 
  

 Dear Actors’ NET: 
  

 I/we wish to enroll ______________ in your 2012 Summer Stars program, 
running July 9 to the weekend of August 3 at the Heritage Center.  We enclose fifty 
per cent of the program cost as deposit.  We agree to pay the balance due by 
orientation Sunday, which this year will be July 8 at 1 p.m.  We further understand 
due to the script work involved in writing and rewriting that, should we cancel, this 
deposit  is not refundable after June 15.    
  
Name of Student: _________________________________________________ 
  
Age:  ___________ Sex: ___________ 
  
Name of Parents/Guardians: ___________________________________ 
  
Home Address: ________________________________________________ 
  
  _________________________________________________ 
  
Home Telephone Number: ______________________________________ 
 
Parent’s cell phone: _____________________________________________ 
 
Parent’s email (if applicable): _____________________________________ 
  
  Please mail with your deposit to: 
 Actors’ NET at the Heritage Center 
 635 N. Delmorr Avenue 
 Morrisville, PA 19067 
************************************************************* 
 

 

 


