
The Flagship Theatre, LLC 
965 Woodland Drive       Dothan, AL  36301 

334.699.FLAG  

www.TheFlagshipTheatre.com 
 

 

(Class registration is based on “first paid/first served”.  Theatre administration reserves the right to 

alter class schedule and to accept or deny registration to anyone). 

Payment must accompany registration form or have been made online prior to this submission. 

There will be a $35.00 charge for any returned checks. 

 

Student’s Name:_________________________________  Age:______    M    F 

Class Day:   Mon   Tues   Wed   Thurs     Class Type:    After       Home       Pre       Mommy 

                                                                                                                        School     School     School     & Me 

 

Class Session:     1st Fall         2nd Fall      Winter     Spring         Summer (write week below) 

Dates are Approx.       (Aug- Sept)     (Oct-Nov)      (Jan-Feb)     (Mar-Apr)              ______________________ 

 

Parents’ Names______________________________________________________ 

Address____________________________________________________________ 

Mom’s Cell_______________ Dad’s Cell_______________ Home _____________ 

Parents’ Primary Email________________________________________________ 

Emergency Contact(other than Parents)_____________________________________ 

School Student Attends_______________________________________________ 

T-shirt size: (One per year.  New shirts come out each Summer and are given out upon student’s 1st 

                              session of that year) (Extra shirts can be circled at a cost of $15 each)      

             YS        YM         YL         AS         AM         AL         AXL           AXXL 

 

OFFICE USE ONLY**************************************************** 

Payment Date_____________________________________   

Payment Type_____________________________________ 

Date Form Filled Out________________________________    

Date Waiver Filled Out or Updated____________________ 

Date T-shirt Received_______________________________ 


