
Registration Form for Admission to: Two Week Summer Programs
IMPORTANT: Return this application to the School you k AADA New York kAADA Los Angeles

wish to attend along with the registration fee 120 Madison Avenue 1336 North La Brea Avenue
and tuition payment. (Full payment is required to New York, NY 10016 Hollywood, CA 90028
secure a place) No audition is required

Choose Program:   
(Applicants must be at least 16 years of  age by the first day of  class)

Enrollment is limited and will be assigned on a first-come, first-served basis

Two Week Intensives Los Angeles:
k Musical Theatre (June 28- July 10) $1,500 k One Person Show (June 28 - July 9) $750

k Camera Acting (July 12- July 23) $1,500 k Advanced Camera Acting (July 12 - July 23) $1,500

k Camera Acting (July 26- Aug. 6) $1,500 k Advanced Camera Acting (July 26 - Aug. 6) $1,500

Two Week Intensives New York: k Screenwriting for the Actor (July 19 – July 30) $1,200

k Shakespeare (July 19 – July 30) $1,500 k Digital Film Making for the Actor (June 28 – July 9) $1,500

k Camera Acting (June 14 – June 25) $1,500 k Musical Theatre (June 14 – June 25) $1,500

k Camera Acting (July 19 – July 30) $1,500 k Musical Theatre (July 19 – July 30) $1,500

Name_________________________________________________________________________________________________________

Current Mailing Address________________________________________________________________________________________

Apt #__________________________________________________________________________________________________________

E-Mail____________________________________Current Address Valid Until______/______/__________

Permanent Home Address______________________________________________________________________________________

______________________________________________________________________________________________________________

Telephone______________________________ ______________________________________ _______________________________

Current Occupation ________________________________________ Employer______________________________________________

Date of Birth__________/__________/______________________  
  
Please check how you first heard about the AADA and give name or location:

k Internet ______________________________________ k Newspaper  ___________________________________

k Teacher  ______________________________________ k Poster ________________________________________

k Friend ________________________________________ k College Fair ___________________________________

k AADA Student/Alum   ___________________________ k Thespian Festival  ______________________________

k High School Presentation ______________________  k Other ________________________________________

Personal Data:

Privacy Act Statement: Information used in this section is requested solely for the purpose of  required state 
and federal reports.  Disclosure is voluntary.

Check one:   k Male         k Female

Please check one of the following that best describes your ethnic background:

k Asian or Pacific   k Hispanic      k African American   k Multi-Ethnic Background
k American Indian or Alaskan Native   kWhite                    k Other

Last First Middle

Number and Street

Number and Street

City or Town State     Zip Code                                   Country

City or Town                                                                                                                 State Zip Code                                                  Country

Day                                                                  Cell Other                                 

Month Day Year



Registration Form for Admission to: Two Week Summer Programs – Page 2

DRAMATIC TRAINING AND/OR EXPERIENCE (If any)

Dramatic Training: _____________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Performances (play or musical): _________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Singing Voice: _________________________________________________________________________________________________

Dance Ability: __________________________________________________________________________________________________

Musical Ability: ________________________________________________________________________________________________

Languages Spoken: ____________________________________________________________________________________________

Goals & Objectives: Please attach a brief essay about your personal goals and objectives.

TUITION AND FEES: 
A $50 Non-Refundable registration fee is required for each program of study.
Full tuition payment is required with the completed registration form and registration fee. 

Two Week Intensives Los Angeles:
k Musical Theatre (June 28 – July 10) $1,500 k One Person Show (June 28 – July 9) $750
k Camera Acting (July 12 – June 23) $1,500 k Advanced Camera Acting (July 12 – July 23) $1,500
k Camera Acting (July 26 – Aug. 6) $1,500 k Advanced Camera Acting (July 26 – Aug. 6) $1,500

Two Week Intensives New York: k Screenwriting for the Actor (July 19 – July 30) $1,200

k Shakespeare (July 19 – July 30) $1,500 k Digital Film Making for the Actor (June 28 – July 9) $1,500

k Camera Acting (June 14 – June 25) $1,500 k Musical Theatre (June 14 – June 25) $1,500

k Camera Acting (July 19 – July 30) $1,500 k Musical Theatre (July 19 – July 30) $1,500

Method of Payment:  

k Check      kMoney Order      k American Express       k Visa       kMastercard

Charge Card Number  __________________________________________________________         Expiration_____ /________

Signature of Cardmember_______________________________________________________________________________________

Print name as it appears on the card______________________________________________________________________________

Billing Statement Mailing Address________________________________________________________________________________

_______________________________________________________________________________________________________________

Print Name of Student___________________________________________________________________________________________

By completing this form your card will be charged the amount indicated above (U.S. Dollars)

Signature of Applicant__________________________________________________________________________________________

Signature of Parent or Guardian (If Applicant is under18)___________________________________________________________ 

Decisions concerning admissions made by the American Academy of Dramatic Arts are based on talent and qualifications without regard to race, 
color, religion, gender, age, ethnic origin or disability.

Number and Street

City or Town                                                                                                                 State Zip Code                                                  Country

Type                                                                             Training

Type                                                                             Training

Type                                                                             Training

(NY Only)



Application for Admission to Six Week Summer Programs
IMPORTANT: Return this application to the School kAADA New York kAADA Los Angeles

you wish to attend. 120 Madison Avenue 1336 North La Brea Avenue
New York, NY 10016 Hollywood, CA 90028

Applicants must be at least 16 years of age. Classes are sectioned according to age and experience.

Six Week Conservatory:(Choose one campus only)

k Six Week Conservatory Intensive - Los Angeles k Six Week Conservatory Intensive - New York
LA: (July 6 – August 13) $2,100.00  NY: (June 29 – August 6) $2,100

Name_________________________________________________________________________________________________________

Current Mailing Address________________________________________________________________________________________

Apt #__________________________________________________________________________________________________________

E-Mail________________________________Current Address Valid Until_____/_____/______

Permanent Home Address______________________________________________________________________________________

______________________________________________________________________________________________________________

Telephone______________________________ ______________________________________ _______________________________

Current Occupation ________________________________________ Employer______________________________________________

Date of Birth ____________________________________

Will you need Student Housing?    _________Yes     _________No 
(please be advised that students must be at least 17 for student housing)

Please check how you first heard about the AADA and give name or location:

k Internet ______________________________________ k Newspaper  ___________________________________

k Teacher  ______________________________________ k Poster ________________________________________

k Friend ________________________________________ k College Fair ___________________________________

k AADA Student/Alum   ___________________________ k Thespian Festival  ______________________________

k High School Presentation ______________________  k Other ________________________________________

Personal Data:
Privacy Act Statement: Information used in this section is requested solely for the purpose of  required state 
and federal reports.  Disclosure is voluntary.

Check one:   k Male         k Female
Check one:   k US Citizen     k Permanent Resident   k International Student     

Please check one of the following that best describes your ethnic background:

k Asian or Pacific   k Hispanic      k African American   k Multi-Ethnic Background
k American Indian or Alaskan Native   kWhite                    k Other

Educational Background: List Academic Institutions Attended

Name of High School_______________________________________________City ___________________________State________

Diploma or High School Equivalency     kYes     kNo

Name of College___________________________________________________City ___________________________State________

Dates Attended__________ Major__________________________ Degree/Credits Earned_________________________________

Name of College___________________________________________________City ___________________________State________

Dates Attended__________ Major__________________________ Degree/Credits Earned_________________________________

   Last First Middle

Number and Street

Number and Street

City or Town                                                                                                                 State Zip Code                                                  Country

Day                                                                  Cell Other                                 

City or Town State     Zip Code                                   Country

* For Informational Purposes Only
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DRAMATIC TRAINING AND/OR EXPERIENCE (If any)

Dramatic Training: _____________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Performances (play or musical): _________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Singing Voice: _________________________________________________________________________________________________

Dance Ability: __________________________________________________________________________________________________

Musical Ability: ________________________________________________________________________________________________

Languages Spoken: ____________________________________________________________________________________________

Goals & Objectives: Please attach a brief essay about your personal goals and objectives.

AUDITION – An audition is required for the Six Week Intensive.  
To schedule your audition please check the desired location for the audition:  

k New York   k Los Angeles  

k Touring/Regional  Please visit our website at www.aada.org for the audition schedule and date in a major 

city closest to your home. Audition city: _____________________________________________

Class Scheduling:

All classes meet between 9am and 1pm or 2pm and 6pm. Placement in the morning or afternoon classes is made 
solely at the discretion of the Academy.

APPLICATION FEE (Non-Refundable)
Payment for Six Week Summer Intensive $50

Method of Payment:  

k Check      kMoney Order      k American Express k Visa       kMastercard

Charge Card Number  __________________________________________________________         Expiration_____ /________

Signature of Cardmember_______________________________________________________________________________________

Print name as it appears on the card______________________________________________________________________________

Billing Statement Mailing Address________________________________________________________________________________

_______________________________________________________________________________________________________________

Print Name of Student___________________________________________________________________________________________

By completing this form your card will be charged the amount indicated above (U.S. Dollars)

Signature of Applicant__________________________________________________________________________________________

Signature of Parent or Guardian (If Applicant is under 18)___________________________________________________________ 

Decisions concerning admissions made by the American Academy of Dramatic Arts are based on talent and qualifications without regard to race, 
color, religion, gender, age, ethnic origin or disability.

Number and Street

City or Town                                                                                                                 State Zip Code                                                  Country

Type                                                                             Training

Type                                                                             Training

Type                                                                             Training

(NY Only)




