
REGISTRATION FORM 
 
___________________ 
DATE 
 
________________________________________________________________________ 
CHILD’S NAME 
 
_______________      ________       __________________________________________ 
DATE OF BIRTH  GENDER ALLERGIES 
 
______________________     _____________________     ________________________ 
PARENT/GUARDIAN #1 NAME  CELL PHONE   EMAIL 
 
___________________________     __________________________    ____________________________ 
PARENT/GUARDIAN #2 NAME  CELL PHONE   EMAIL 
 
________________________________________________________________________ 
ADDRESS 
 
________________________________________________________________________ 
ADDRESS 
 
_______________      ____________________________     _____________________ 
HOME PHONE  CAREGIVER NAME    CAREGIVER CELL PHONE 
 
CHECK ALL THAT APPLY 

 
      CLASS    5-7 YRS 
      FULL    $890 
 
      3-4 YRS    5-7 YRS 
      $510    $890 
 
      3-4 YRS    5-7 YRS 
       $510    $890 

 
Please make all checks or money orders  
payable to “Blue Man Creativity Center”. 
 
Mail completed forms and payment to: 
BLUE SCHOOL/SUMMER PROGRAM 
432 LAFAYETTE STREET, MEZZANINE 
NEW YORK, NY 10003 
 
 
_______________________________________________________________  _____________________ 
PARENT/GUARDIAN SIGNATURE      DATE 
 
REFUNDS FOR THE TUITION MINUS A $150 REGISTRATION WILL BE PROVIDED IF CANCELLATION IS 
REQUESTED BEFORE MAY 1. AFTER MAY 1, NO REFUND WILL BE GIVEN. 

 
TOTAL PROGRAM COST _________________ 
 
MINUS DISCOUNTS _____________________ 
 
TOTAL PAYMENT DUE___________________ 
 


