
Please Circle  Male or Female  Age*________ DOB_____/_____/_______ 
Student’s Name__________________________________________________________ 
Parent/Guardian__________________________________________________________ 
Address:________________________________________________________________ 
City:_________________________________State:_________Zip:__________________ 
Primary Phone:(____)_________________Secondary Phone:(____)________________ 
Work Phone:(____)__________________School:_______________________________ 
How did you hear/referred by?______________________________________________ 
Class: 1st choice:_______________________________________Day Mo Tu Th Sa 
  2nd choice:______________________________________Day Mo Tu Th Sa 
Email:______________________________________New to CYT Yes______No_______ 
Send future CYT-Times via email only? Yes____  No_____ 
 

All confirmation information will be emailed unless requested here________ 
*Must be required age by the end of the session 
 
If paying with a credit card, you may fax your registration or register online at www.cytspokane.com. 
 

Financial Assistance  - limited 50% scholarships available  
          - application deadline December 21st, 2009 
Early registration discounts are only available if registration is completed and paid in full by 
the deadline, December 14th, 2009 
 

FEES 
$150 until December 14th - ($170 thereafter) 
Sibling discount - $20 off. (Discount applies after 1 student has paid in full.) 
 

CYT Policies 
$25 processing fee for all refunds 
NO refunds given after an audition OR after 2nd Day of Class 
Please make checks payable to : CYT-Spokane 
          Class Fee:  $_____________ 
Check #_______________________ 
 
          Total: $__________________ 
Credit Card #:_____________________________________________ 
 
Expiration Date_________/_____________ CCV________________ 
 
Mail to: Christian Youth Theater - Spokane 
 9507 E. Sprague Ave. Suite B 
 Spokane Valley, WA 99206 
OR: Fax to: (509) 691-0237 
OR: Stop by the CYT Office 

Classes Start January 4th, 5th & 7th 

CYT-Spokane Class Registration Form 
Winter 2010 

 
Date__________________ 
QB_________DW_______ 
______________________ 

*For Office Use Only* 


