
Helen Hayes Youth Theatre

Student Contact Form

Please return this form no later than June 26.

Mail to: HHYT, PO Box 395, New City, NY 10956 or Fax it to: (845)638-0508

Student’s Name____________________________________

Parent/Guardian’s Name_____________________________

Telephone # (Day)_________________________________

Cell Phone #______________________________________

E-Mail Address___________________________________

Mailing Address__________________________________

_______________________________________________

Emergency Contact Name_________________________

Relationship____________________________________

Telephone # ____________________________________


