
W O R K S H O P

Teen/Youth Application

Registration information:

Name________________________________________

o Male   o Female    Age_________________________

Address______________________________________

City_________________________ Zip______________   

Phone________________________________________

Email________________________________________

School_______________________________________

Date of birth___________________________________

Dance experience		  o yes		  o no

What kind?____________________________________

Theatre experience		  o yes		  o no

Workshop details:

June 6-10, 2011
     o  Youth & Teens 9 a.m. - noon  ($90)

July 18-22, 2011
     o  Youth 9 a.m. - noon ($90)
     o  Teens  9 a.m. - 4 p.m.  ($150)

     Workshop fee must be included with your registration.

     o  T-shirt  ($10)
     (Youth S-L & Adult S-XL)_______________________

A white MTW logo T-shirt is required for perfor-
mance.  You do not need another one if your child 
already has one.

Please make checks payable to:

Music Theatre West
785 Clover Circle
River Heights, UT 84321

Parent/guardian information:

Name________________________________________

Address______________________________________

City_________________________ Zip______________   

Daytime phone_________________________________

Evening phone_________________________________

Emergency contact #____________________________

Email________________________________________

Does the particpant have food allergies?	   o yes	  o no

What foods?___________________________________

I agree to hold harmless Music Theatre West and its 
instructors/staff from any claim, damages, or injury that 
may arise during the course of the MTW WORKSHOP.  I 
hereby authorize my child to participate fully in the MTW 
WORKSHOP.

I also give my permission for photos and videos to be 
taken of my child to be used for archival, publicity, and 
promotional use.

Parent signature________________________________

Date_________________________________________

For office use only:

Date registered:____________Amt. Paid_________

Cash or Check #_____________By_____________

www.musictheatrewest.org


