APPLICATION FORM

Please return this form asap with parental signature of consent to:

ADMINISTRATOR, STAGECOACH YOUTH THEATRE YORK, 41 MONKGATE, YORK, YO31 7PB

	Name:


	D.O.B:

	Address:
	Tel No:

Email:

	Postcode:


	School:


JUST SO
        [       ] Director Robert Readman

(7yrs+)
                        

VINEGAR TOM
                       

        [       ] Director Dan Bye

(13yrs+)
MACBETH





        [       ] Director Cecily Boyes

(7yrs+)
SHE STOOPS TO CONQUER


        [       ] Director John Cooper

(14yrs+)

OH WHAT A LOVELY WAR!


        [       ] Director John Cooper
(11yrs+)
My parent/guardian also understands that, as a condition of being cast in a production, they will participate to the best of their ability in pre-production preparations. Details will be given at a meeting during the early stages of rehearsals but will include set building, painting, props, costume, publicity as well as assistance backstage and on the door during performances.

SIGNED IN AGREEMENT AND CONSENT

.........................................



 .........................................
(Participant)                                                             (Parent/Guardian)                                                                            

