
2019-2020  Membership  Form 
 

 
Our membership represents parents of students ​FROM ALL ACADEMIES at BCA ​ who participate 
in: 
 

*award-winning choirs 
 *instrumental music ensembles 

 *school plays and musicals 
 *visual arts 

 *and any arts classes 
 
We offer many volunteer opportunities for parents who can give even a few hours a year -- the time spent                    
is rewarding, and the entire student body profits from the efforts of PAPA.We invite you to become an                  
active member of PAPA and support all of the arts programs at BCA! Join us at our meetings and special                    
events throughout the year, or just stay looped in via email and social media. We're a wonderful group                  
who truly enjoy working together in the effort to watch our children grow into the well rounded, confident,                  
and eloquent artists that BCA produces. No matter which academy your child is in, we encourage all                 
students to participate, and welcome all parents to share their own time and talents. Come have fun with                  
us! 
 

 
BY JOINING PAPA YOUR CHILD WILL HAVE THE CHANCE TO WIN  

ONE OF SEVERAL SCHOLARSHIPS AWARDED ANNUALLY.   
(UP TO $1000 EACH) 

 
 

Dues are only $15 per family per year or $50 for all 4 years.  

Mail check made payable to "PAPA" 

 

A minimal investment is well worth it to both stay informed and to become eligible for these giveaways.  
Stay tuned throughout the year for a constant stream of information. 

 
Your co-presidents are always happy to hear from you!  

Please feel free to email us at ​papapresidents@gmail.com​.  
 
 

Vicky Green and Clori Osso 
 

mailto:papapresidents@gmail.com


 

 
 
 

 

 
 

Please print neatly, enclose your check and mail this completed form to: 
 

            ​PAPA c/o Lisa Cohen  581 Dorchester Drive,  River Vale NJ 07675 
 
 
 
 

Student's Name:_______________________________Academy:_________Class Year: 20___ 
 
Student's Name:_______________________________Academy:_________Class Year: 20___ 
 
 

If your student is in AVPA, please circle one of the concentrations:  Theatre   Music   Visual 
 
 

Contact Information 
Parents' Names 
 
Street Address 
 
City, State & ZIP Code 
 
Telephone number (s) 
 
*Email Address 
 

*Email is our primary method of contacting you and is for internal purposes only 
 
 

 
Tell us where you'd like to volunteer 

 
____Contribution of 
refreshments (​we ask everyone) 

____Executive Committee 
         (2020-2022) 

 
_____Sewing costumes 

____Refreshment Sales ____Theatre Events 
(general) 

_____Playbill Committee 

____"Kisses" for the cast ____Choral Concerts _____Publicity 
____Flower Sales ____Instrumental Concerts _____Hair  
____ DVD Sales ____Ticket sales (general) _____Makeup 
____Rehearsal Dinners ____Mentoring _____Lobby display 

 


