
                                                  TTUUPPAACC  AAMMAARRUU  SSHHAAKKUURR  FFOOUUNNDDAATTIIOONN  
        

                                                                                                       TUPAC AMARU SHAKUR CENTER FOR THE ARTS 
 

Dance Classes Registration Form 

1                                                          5616 Memorial Drive   Stone Mountain, Georgia 30083                                               2009 
Phone: (404) 298-4222 Fax: (404) 298-4223 

www.TASF.org      www.2PAClegacy.com 

 

Date: _________                                               
Full Name: _______________________________________ Nickname: _____________________________ 

 
Address: ____________________________________ City: _______________ State: ______ Zip: ________ 

 
Phone: _____________________________ Mobile: _____________________________ Fax: ___________ 

 
Email: ____________________________________________ Date of Birth: _______________ Age: _____ 
 
Current School: _____________________________ Employment _________________________________ 
If under 18, Parent or Guardian Contact Information: 

 
Name: ________________________________________ Relationship to Student: ____________________ 
 
Address: ___________________________________City: ____________ State: _____ Zip: ____________ 
(If different from above) 
Daytime Phone: _____________________ Evening Phone: ________________ Mobile: _______________ 
 
Email: _______________________________________  
The Tupac Amaru Shakur Center for the Arts will not release a child to anyone other than a parent or legal guardian, unless authorized to do so 
in writing.  Please complete this portion of the registration to give permission to someone other than yourself to pick up your child.                       
                                                                     
NAMES        PHONE # 
____________________________________       ___________________________________ 
____________________________________       ___________________________________ 

My child has permission to release his/herself:          No                 Yes       ________ Initial                                                  
 
How did you hear about Dance Classes at the Center? __________________________________ 
 
Please check the following classes:  $75.00 for the entire session    Registration Deadline: 4/3/09 
Late registration deadline: 4/10/09 ($10 late registration fee)  
 

 Kids Dance Too!  -  Ages 7-11 - Classes begin April 14 – May 12, 2009 - Tuesdays 4-5:15p     
 Teens Dance Too!  -  Ages 12-18 - Classes begin April 14 – May 12, 2009 - Tuesdays 5:45p-7p    
 Adults Dance Too!  -  Ages 18-UP - Classes begin April 14 – May 12, 2009 - Tuesdays 7p-8p    

Registration fee is not refundable unless a student withdraws from the program on or before the first day of class. 
A late fee of $25 will be charged for late pick up 30 minutes after class ends.    
 
Parent/Guardian Signature: __________________________________ Date: __________ 
Make payments payable to: Tupac Amaru Shakur Foundation 
For office use: Pd: ________ Date: ________ Class: ________ Staff Initials: _______  
 
Method of Payment:  
(  ) Money Order# _______  Total Enclosed $ ____________ 
Credit Card: (  ) Visa (  ) MasterCard (  ) Amex  / Card No. ____________________________ Expiration: _______  
 
Code: _______   Zip Code:________Name as it appear on card: ___________________________ 
 
Authorizing Signature: _________________________Phone: ____________________  Email: ____________________  
Date of Order: ____________ 



                                                  TTUUPPAACC  AAMMAARRUU  SSHHAAKKUURR  FFOOUUNNDDAATTIIOONN  
        

                                                                                                        TUPAC AMARU SHAKUR CENTER FOR THE ARTS 
 

Acting Classes Registration Form 

1                                                       5616 Memorial Drive   Stone Mountain, Georgia 30083                                               2009 
Phone: (404) 298-4222 Fax: (404) 298-4223 

www.TASF.org      www.2PAClegacy.com 

 

Date: _________                                               
 

Full Name: _______________________________________ Nickname: _____________________________ 
 

Address: ____________________________________ City: _______________ State: ______ Zip: ________ 
 

Phone: _____________________________ Mobile: _____________________________ Fax: ___________ 
 

Email: ____________________________________________ Date of Birth: _______________ Age: _____ 
 
Current School: _____________________________ Employment _________________________________ 
If under 18, Parent or Guardian Contact Information: 

 
Name: ________________________________________ Relationship to Student: ____________________ 
 
Address: ___________________________________City: ____________ State: _____ Zip: ____________ 
(If different from above) 
Daytime Phone: _____________________ Evening Phone: ________________ Mobile: _______________ 
 
Email: _______________________________________  
How did you hear about Acting Classes at the Center? __________________________________ 
The Tupac Amaru Shakur Center for the Arts will not release a child to anyone other than a parent or legal guardian, unless authorized to do so 
in writing.  Please complete this portion of the registration to give permission to someone other than yourself to pick up your child.                       
                                                                     
NAMES        PHONE # 
____________________________________       ___________________________________ 
____________________________________       ___________________________________ 

My child has permission to release his/herself:          No                 Yes       ________ Initial                                                  
 
Please check the following classes:  $75.00 for the entire session    Registration Deadline: April 3, 2009 
Make payments payable to: TASF, INC                    Late registration deadline: April 10, 2009 
         ($10 late registration fee)  
          

 Teen Acting Classes!  -  Ages 12-18 - Classes begin April 16 – May 14, 2009 – Thursdays 4-5:15p     
 
Registration fee is not refundable unless a student withdraws on or before the first day of class. A late fee of $25 
will be charged for late pick up 30 minutes after class ends.    
 
Parent/Guardian Signature: __________________________________ Date: __________ 
 
For office use: Pd: ________ Date: ________ Class: ________ Staff Initials: _______  
 
Method of Payment:  
 
(  ) Money Order# _______  Total Enclosed $ ____________ 
Credit Card: (  ) Visa  (  ) MasterCard (  ) Amex  
Card No. ____________________________ Expiration: _______ Code: _______   Zip Code:________ 
Name as it appear on card: ____________________________________________________________ 
Authorizing Signature: ________________________________________________________________ 
Phone: ____________________ Email: ____________________ Date of Order: ____________ 


