
Youth Theatre 
Workshop 2019 

Application 
 

 

Workshop Information 
Monday, June 24, 2019 through Friday, June 28, 2019 

Monday​ through ​Thursday:​ 9am-3pm ● ​Friday:​ 9am-7pm 
Lunch Break:​ 12-12:30pm 

Revue Performance​: Friday, June 28, 2018 at 7:00PM 
Tuition:​ $150 (​includes lunch for the week​) 

● Participants will explore several aspects of theatrical performance (music, acting, dance, make-up 
design, wig design, etc.) and will partake in workshops led by professionals in their respective fields. 

● Throughout the week, we will be working towards a musical revue performance on ​Friday, June 28​ ​that 
will include production numbers and solos from some of your favorite musicals. 

● Students will be divided into age-based groups for performance purposes. 
● For participating, you will receive lunch daily, a workshop t-shirt, and ​two​ complimentary tickets to the 

Revue Performance​ on ​Friday, June 28​ at 7:00PM. ​Additional tickets may be purchased for $5. 
 

Name:_____________________________________________________________________ 

Grade ​(for 2019-2020): 4​th 5​th 6​th 7​th 8​th 9​th 

Address:____________________________________________________________________ 

City, State:___________________________________ Zip Code:____________________ 

Parent Name(s):_______________________________ Phone:_______________________ 

Parent E-mail Address:________________________________________________________ 

Student Phone Number ​(if applicable)​: ______________________________________________ 

Student T-Shirt Size: YM        YL        AS        AM        AL        AXL        AXXL 

Dietary Restrictions/Allergies: __________________________________________________ 

We/I hereby agree to release, indemnify and hold harmless Small Town Theatrics, LTD. and Coal City Community Unit School District #1, its agents, trustees, employees, representative 
or assigns, including the teaching and training staff and workshop employees, from all claims resulting from any injury sustained by my child while in the workshop. We/I further hereby 

give permission to the educators, training staff or other medical professionals to provide medical care as deemed necessary to my child in case of injury or illness.  

 
Signature of Parent/Guardian:_______________________________ Date:_______________ 

**PLEASE TURN IN APPLICATIONS AND PAYMENT TO THE CCHS OFFICE, OR MAIL TO** 
Small Town Theatrics, PO Box 28, Coal City, IL 60416 

CHECKS PAYABLE TO: ​SMALL TOWN THEATRICS ● ​APPLICATIONS DUE:​ JUNE 12, 2019 
 


