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YOUNG ACTORS WORKSHOP

Ezra Barnes

144 Columbia Heights

Brooklyn, NY 11201

718-624-4604 (Phone & Fax)

youngactorsbrooklyn@gmail.com

youngactorsbrooklyn.com

Fall 2012

Welcome! This letter is to confirm that ___________________(please fill in your child’s name) will be joining the Young Actors Workshop. Please select class your child wishes to take.

Mondays 

* Mondays, April 8-June 10, 5:30-7:00 p.m., no class May 27: $225

Tuesdays

* Tuesdays, April 2-June 11, 4:15-5:30 p.m.: $275

* Tuesdays, April 2-June 11, 5:30-7:00 p.m.: $275

Fridays

* Fridays, April 5-June 14, 4:30-6:00 p.m., no class May 24, $250 (Note: this class is held at Midwood Martial Arts & Family Fitness Center 1302 Avenue H, Brooklyn, www.MidwoodMartialArts.com.)

Checks are payable to Ezra Barnes, or to cash. Please fill out this form, sign it and return it to me with your check.

What follows are policies for Young Actors Workshop students:

Classes are held at Families First, 250 Baltic Street, Cobble Hill, unless otherwise noted.

Schedule:  Changes or cancellations may occur at the discretion of Young Actors Workshop (YAW) and Ezra Barnes.  

Tardiness:  Promptness is expected from all students. Please advise the instructor if the student will be more than ten minutes late.

Refunds: There will be no cash refunds after the second week of class.  Refund in the form of credit may be given in special circumstances.  If a student wishes to transfer to another class once the session has started, they must obtain permission.

Liability: Young Actors Workshop and Ezra Barnes are not responsible for personal injury or lost property.  Students and parents release claims of liability while studying at Young Actors Workshop with Ezra Barnes.

Staff Accountability: Ezra Barnes and our other teachers sometimes have show dates that may interfere with class duties. There will be a professional substitute scheduled for any teacher absences.

I look forward to teaching _____________.

For the Young Actors Workshop:


For ____________________:








Address:








Email:








Phone:

Ezra Barnes





Parent’s signature:

