
Deegan Children’s Theatre at SCT Class Registration Form: Summer 2022 
Please fill out the form below and drop off at the SCT Playhouse:  

518 1st Ave. E, email info@sctplayhouse.org,  
or mail to: PO Box 1225, Spencer, IA 51301 

 
Payment for the class is required at the time of registration. 

 
General DCT At SCT Class Policies: 
 After we receive this form, we will contact you to confirm your registration. Additional forms will be sent 
through the mail. 
 SCT Members (Contributing Members for the 2021-2022 Season) get 10% discount on classes.  The 
SCT Member discount will be applied at time of registration. 
 Registration is ongoing up to 3 days before classes begin or until class is full. 
 A limited amount of need-based scholarships are available.  Applications must be submitted with this 
registration form.  Applications available at SCT Playhouse and online at www.sctplayhouse.org. 
 Please list any additional considerations on the back of this card 
 

Participant Information 

Student Name: ________________________________________________________________________ 

Birthdate: __________________________________ Grade in fall 2022: __________________________ 

Parent/ Guardian Name: ________________________________________________________________ 

Email Address: _______________________________________________________________________ 

Mailing  Address: ______________________________________________________________________ 

Best Phone: __________________________________________________________________________ 

 

Class Information 

Camps Selected: 

1. __________________________________________________________________________________ 

2.   __________________________________________________________________________________ 

3. __________________________________________________________________________________ 

 

Payment (please check one): 

______ Enclosed 

______ Please Call for Credit Payment  

______ Please Email PayPal Invoice  

 

Camp Registration will not be considered complete until payment is received.  
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