
                                     
 
 

“Speak to Influence” {A Child’s Voice-Over Workshop}  

Go to: www.thirdcoastlive.net for more information 

 
STUDENT Name: ________________________________________________________________DOB ________________Age_____ 
 
School: ___________________________________________________________________________________________ Grade______ 
 
PARENT name(s): ______________________________________________________________________________________________ 
 
Address: _______________________________________________________________________________________________________ 
 
City ____________________________________________________________ St _____________________________ Zip___________ 
 
Home Phone __________________________ Mobile ___________________________ Mailing List  Y   N 
 
E-Mail ___________________________________________  Allergies/Meds? _______________________________________________ 
 
Authorized person for pick-up (other than above) _______________________________________________________________________ 
 
Emergency Contact (other than above) Name: ______________________________________________ Phone: _____________________ 

______ Deposits are non refundable. I realize there are no refunds, transfers or credits for any reason 
______ Participation in promotions. I authorize Third Coast Live Radio Theater (TCL) to photograph, tape and record my child 
during classes and/or workshops. I authorize TCL to allow my child’s image or voice to appear in promotional & educational 
materials without identification.  
______ Release. I realize that while TCL endeavors to take reasonable and appropriate safety precautions, participation in 
supervised lessons and workshops may involve some risk of injury. I hereby release and hold harmless TCL and all of it’s 
principals, agents, contractors and employees of and from any actions, claims and damages of any kind, on account of injury 
of any type or nature incurred in connection with my child’s participation in this program. 
______ Responsibility. I understand that TCL cannot be responsible for my child before or after scheduled programs. I am 
aware that I am expected to drop off and pick up my child on time.  
I have read and accepted and I am fully aware of each agreement outlined above.  
 
Signature of Parent / Guardian: __________________________________________ Date: __________________ 
 

 
Location: _____________________________________________ Dates: ________________________________ 
_____Pre-Registration Fee $75    _____Tuition $      Program Total: $______________ 
Payment method: _____Check   ______Money Order  _____ Pay Pal online   www.thirdcoastlive.net 

 

Mail to:                                      Sausalito,  Ca.             or to:                                           Bedford, Texas 
Questions and phone registration:        Kevin McCord  mccordk@comcast.net   or        916-595-1356 

 

Student and Parent Information  

Release:        Please initial each item 

Payment Methods 



Office use only:       PR _____  PIF _____  Conf date __________________________ 


