
 

To register for a class, please send this form along with a check made out to OC Rep Theater 
to the address above. Thank you. 

908 Asbury Avenue 
Ocean City, NJ 08226 

609.231.3263 

CLASS REGISTRATION 

Class  ______________________________________________________________ 

Actor’s Info: 

Actor’s Name  ____________________________________________________ 

Actor’s Date of Birth  ______________________ 

Actor’s School  ___________________________________________________ 

Actor’s Grade  _________________________ 

Parent’s/Guardian’s Info: 

Parent’s/Guardian’s Name  ________________________________________ 

Email Address  ___________________________________________________ 

Home Phone  _____________________________________________________ 

Work Phone  _____________________________________________________ 

Cell Phone  _______________________________________________________ 

Street Address  ___________________________________________________ 

Apartment Number  _______________ 

City  _______________________________ 

State __________________  Zipcode  ___________________ 

How did you hear about OC Rep?  ____________________________________ 

____________________________________________________________________ 

Are you interested in volunteering?  __________________________________ 

 


