
Idaho Falls Youth Arts Centre    Program / Workshop Registration Form 
                                                                                          (One form per child) 

                                                                                                                                                    

Child’s Last Name    First Name   Middle Initial    

 

Birth Date     Age    Male/Female 

 

Parent or Guardian’s Name 

 

         Address     City   State  Zip Code 

 

Phone# (Home/Cell/Work)            Email Address                                        Emergency Contact (name & number)   

Please indicate which program you are registering your child.  IFYAC membership is required  form at bottom of page.   

 

Workshops:        Audition (5/7/11) $40             Dance (6/4/11) $45            Technical (6/15/11) $45              Improvisation (8/10-8/11) $50 

 

Camps: $40 per child registration fee (non-refundable counts toward tuition)  

      Summer Theater Camp (7/11-7/21/2011) $125    Suzuki Strings Camp (8/1-8/5/2011) $150  

       

Programs: Eastern Idaho Children’s Choir (September –May) $40 per child registration fee (non-refundable counts toward tuition)          

      First Voices $110 (Weds 4-4:45)             Prelude $125 (Weds 5-6)           Lyric $160 (Thurs 4-5:30)            Sibling $20 Discount   

IFYAC Strings (September-May) $40 per child registration fee (non-refundable counts toward tuition)  

2
nd

 Grade Class      3
rd

 Grade Class    4
th

 Grade Class    Tuition is $160 per semester or $360 Annual.   

Payment options are: Annual Full Pay/ Full Pay by Semester *** 4 Payments***6 Payments    Limited number of Scholarships available.     

 

CANCELLATION POLICY: Workshops 2 weeks prior less $20 processing fee.  Camps 2 weeks prior less $40 processing fee/ 1week prior 

50% less $40 processing fee.  Programs 1 month prior less $40 processing fee/2 weeks prior 50% less $40 processing fee.  No refunds from 

start date.  Balance due on camps and programs 1 month prior to start date unless otherwise stated. Scholarship information on request. 

 

My child has the following allergies or medical condition of which the program should be aware: ________________________________ 

 
 
I, the undersigned, give IFYAC permission to photograph reproduce, publish, exhibit, or distribute these photographs, of my child during participation in this 

program, camp or workshop.  It is understood that these rights extend only to educational and non-profit uses, and that further permission would be 

required for commercial uses for profit.  I hereby agree to indemnify, hold harmless, and do hereby waive any claim against IFYAC or any liability on IFYAC’s 

part for damage, injury, or loss resulting from my child’s participation in this program, camp or workshop. 

 

Parent or Guardian Signature        Date 

T-Shirt   Child  S   M    L               Adult    S   M   L   XL         This applies to Dance/ Improv/ Strings/ Summer Theater  

Idaho Falls Youth Arts Centre Membership  

_____Individual Name_____________________________________________________________   $10.00 

_____Family Names_______________________________________________________________       $25.00 

Online payment (include all fees) $_______________                   Mailed Payment (include all fees) $____________         Check #_____________ 

Make checks payable to IFYAC for amount including membership, registration fees or full payment for workshop, camp or program.  For information call 

(208) 403-5166.    Send form along with payment to (unless you have paid online then mark box indicating payment made): 

IFYAC – program name                  

P.O. Box 51751 

Idaho Falls, ID 83405 

  

  


