
Name / Nombre	 (s)	                                           	        Last Name / Apellido (s)


Fecha de Nacimiento/DOB: 	 	 	                	              


 Idioma Hablado/ Spoken Language :

	 	 	 	 	 	 

Padre de familia / Parent:


Dirección/ Address : 


Número de teléfono: 	 	 	 	          Teléfono de emergencia:

Phone Number 		 	 	 	     Emergency Phone Number:

Email address:  


Doy autorización de tomar fotografías durante clases / actividades:              SI/ YES                           NO                           
Allow pictures to be taken and use for organization’s social media                                                                  

Class 1:                                                Class 2:                                                 Class 3:

Ciudad/ City:                                                             Estado/ State:                                     ZC:

AVISO IMPORTANTE 
Entiendo que me estoy registrando para EL PROGRAMA DE ENRIQUECIMIENTO CULTURAL que dará 
derecho al ESTUDIANTE a participar en LA CLASE DE PROGRAMA ESPECÍFICO que se lleva a cabo en 
la Academia de Artes Escénicas de Brownsville / George Ramirez PAA, así como en cualquier evento 
cultural patrocinado por R.O.C.A. También entiendo que no haré a  R.O.C.A. responsable por cualquier 
daño a mi persona, a mis pertenencias, o por cualquier pérdida o robo de mi propiedad en cualquier evento 
o clase a la que pueda asistir o ser parte de. Esto se aplica a todos los participantes registrados por mí.

IMPORTANT NOTICE. 
I understand that I am registering for THE  CULTURAL ENRICHMENT PROGRAM that will entitle THE 
STUDENT to participate in THE SPECIFIC PROGRAM CLASS held at the Brownsville Performing Arts 
Academy/George Ramirez PAA as well as any cultural events sponsored by R.O.C.A. I understand also that 
I will not hold  R.O.C.A. liable for any damages to my person, or to my belongings, or for any loss or theft of 
my property in any events or classes I may attend or be a part of. This applies to all participants registered 
by me.

Firma/Signature: _______________________  Fecha/ Date: ______________________________

Nombre/Name: _________________________________________________________________

REVIVAL OF CULTURAL ARTS


Registration Form - Tuition

ROCA no discrimina en base a raza, color, nacionalidad, sexo, religión, edad, incapacidad o información genética en el empleo o en la provisión de 
servicios o actividades.


ROCA does not discriminate on the basis of race, color, national origin, sex, religion, age, disability or genetic information in employment or in the provision 
of services or activities.


Is the student diagnosed with any disability? YES ___  NO ___


If YES please explain: ___________________________________________________________________________________

El estudiante esta diagnosticado médicamente con alguna discapacidad? SI______.  NO_________


Si marcó SI favor de especificar: ______________________________________________________________________

Mobile User






Student Name: Parent Phone Number:

Tuition Period  Fall 
2024

Payment Due Date Amount Payment Date

August 19th - 
September 19th

August 19th

September 19th- 
October 19th

September 19th

October 19th- 
November 19th

October 19th

November 19th - 
December 19th

November 19th

Tuition Period Spring 
2025

Payment Due Date Amount Payment Date

January January 3rd

February February 3rd

March March 3rd

April April 3rd

May May 3rd
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