
Registration Form - Summer* 

Name_______________________________________________  Date of Birth  __________________________ 

Address___________________________________  City___________________   State ______   Zip_________ 

Parent Name _________________________________________ Home Phone  ___________________________  

Parent Cell Phone :  _____________________________          ☐  Male                 ☐   Female 

☐   I wish to receive text message notifications.   Cell Phone Provider __________________________________ 

Participant t-shirt size (child or adult S,M,L,XL)_______________________ 

Parent Email (print clearly as this is our main form of communication)

___________________________________________________________________________________________     

Additional or Student Email Address (optional) ______________________________________________________ 

Please specify any special needs or limitations of participant: ___________________________________________ 

_____________________________________________________________________________________________ 

How did you hear about Potomac Arts Academy and this program? ______________________________________ 

For minors, please provide the following information: 

Doctor Name _______________________________________  Doctor Phone  _____________________________  

Allergies_____________________________________________________________________________________  

Insurance Company ____________________________  Insurance Policy Number: __________________________ 

________  (Parent Initial if child is driving self)  My child is at least 16 years of age and will be responsible for his/

her own transportation to and from this program.   

Please list any individual who is authorized to pick up your child, including yourself. Authorized person may be re-

quested to show ID to program staff.________________________________________________________________ 

_____________________________________________________________________________________________ 

If registering for a music program, please list instrument ________________________________________________ 

              Please continue to  page 2 >>>>> 

*NOTE: Acting For Young People Summer Camps and Summer Dance use different forms! 

Course Title       Dates              Total Tuition & Material Fee 

     
1. _________________________________________________________ ___________________________         ________________________ 

 

2. _________________________________________________________      ___________________________        _________________________ 

 

3. _________________________________________________________       ___________________________        _________________________ 

 

 

 

 

GMU PARKING PASSES (Optional) 
 

TO PURCHASE YOUR GMU PARKING PASS ONLINE AND PRINT AT HOME, GO TO: 

http://potomacacademy.gmu.edu/about/parking 



Note:  We reserve the right to cancel or postpone any program or activity due to inclement weather or low enrollment.  A service fee will be 

imposed for all returned checks and could result in refusal of future participation.  All tuition costs include a $50 non-refundable 

cancellation fee, except when classes are cancelled by Potomac Arts Academy.   

 

Participant Waiver:  In consideration of my, and/or my child’s, participation in this activity I hereby release and discharge the  

Organization, and its representatives, successors and assignors, from any and all liability arising from accident, injury and illness that I (he/

she) may suffer as a result of my (our) participation in this activity.  I (we) also will follow the rules and regulations set out by the 

Organization and above named parties.  Parent or guardian must sign for anyone age 18 and under.  I do hereby grant and give these groups 

the right to use my and my  child(s) photograph, image or video both singly and in conjunction with other persons or objects and 

presentations, advertising,  publicity, and promotion relating thereto.    

 

Signature _____________________________________________________________   Date __________________________ 

3.00 

Please mail this form along with payment (checks made out to GMU) to: 

 

Potomac Arts Academy 

4260 Chain Bridge Rd 

Fairfax, VA  22030 
 

 

Call 703-993-9889 if you have any questions 

www.PotomacAcademy.org  

Payment Options:                        Please make checks payable to George Mason University 

 

□  Pay in full with check         □ Pay in full with credit card      

□  Pay in two automatic equal installments with credit card only  

      (first half now, second half on June 1st) 

□  Please add $___________ to my total to help programs and scholarships for Potomac Arts Academy.  

 

Total for program(s)                           $__________________ 

Plus mandatory processing fee                                $ _________________ 

Scholarship Donation (optional)                               $__________________ 

Total Amount Enclosed                                             $__________________ 

 

Credit Card Number  ______________________________________Expiration Date ____________________ 

 

Name on Card __________________________________  3 or 4 digit security code on card ______________ 

 

Type of Credit Card (AmEx, Visa, MasterCard, Discover) _________________________________________ 

 

Signature for payment  ______________________________________________________________________ 


