
TO REGISTER: 
Complete the form below and return to New Stage with check or cash payment, or mail: 

New Stage Theatre: Education Department, 1100 Carlisle Street, Jackson, MS 39202 
Please make checks payable to New Stage Theatre. 

Online registration available at www.newstagetheatre.com/educate/youth-acting-troupe 

Student Name: ________________________________________________________________________________________________ 

Parent name: __________________________________________________________________________________________________ 

Address: _______________________________________________________________________________________________________ 

Cell Phone: ________________________________________ Alt. Phone: _______________________________________________ 

Parent Email: __________________________________________________________________________________________________ 

Student email: _________________________________________________________________________________________________ 

Grade in School:_________________________School Name:_______________________________________________________ 

Circle Method of Payment*: 

Check   (Check Number :______________) 

Cash     

If only paying the deposit amount, please complete the payment plan form. 

If you require a different payment plan, please contact Melissa Tillman to register over the phone or 
in person at the theatre. 

To pay by credit card please use the online registration link above. 

*There are No Refunds on Tuition.* 

For questions or more info, contact: 
New Stage Education Department 

601-948-3533, ext.232
xmingo@newstagetheatre.com 

WHEN: Saturday mornings: Sept 6 - Dec 13, 2025; 10 a.m. to 12 p.m.

WHERE: New Stage Warehouse Theatre 1000 Moody St, Jackson 39202

AGES: Grades 6th-12th 
COST: *

FALL 2025 SESSION 



PAYMENT METHOD

YAT FALL 2025 PAYMENT PLAN

Description Price

Address, City, ST, Zip: 

Name on Card:                               

Credit Card No.

YAT PAYMENT - NOVEMBER 1, 2025 $ 117

$ 117YAT PAYMENT - DECEMBER 1, 2025

$ 234TOTAL

Signature of Authorized Person Date

Expiration Date: CVV#:

Billing Zip Code: 


