
W O R K S H O P

Youth Application (5-12)

Select workshop(s):

      June 7-11, 2010 ($90)
 morning session afternoon session

      July 26-30, 2010 ($90)
 morning session

MTW T-shirt ($10 - required for performance.  We 
will have new t-shirts this year.)

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

T-shirt size (Youth S-L & Adult S-XL)________________

Workshop registration fee: $90

- Registration deadline is May 10, 2010
- $25 cancellation fee. No refunds after June 1, 2010
- Workshop fee must be included with your registration

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_________________________________________

Teen participants should bring a performance resume’ 
and be prepared to sing 16-24 bars to audition for place-
ment in the final performance.  Audition Concert will be 
Wednesday morning 10-11 a.m.  Accompaniment tracks 
are preferred but accompanists will be on hand.

For office use only:

Date registered:____________Amt. Paid_________

Cash or Check #_____________By_____________

www.musictheatrewest.org
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