
 
 

 

 

2010 SUMMER SECOND STAGE REGISTRATION FORM 
COME PLAY WITH US!!! 

 
Student’s Name (Last, First, Initial)________________________________________________ 
 
Student’s E-Mail (print clearly)____________________________________________________ 
 
Parent Name(s)_______________________________________________________________ 
 
Parent(s) E-Mail(s)_____________________________________________________________ 
 
Street Address________________________________________________________________ 
 
City, State, Zip________________________________________________________________ 
 
Phone____________________ Parent Cell____________________ Student Cell___________________ 
 
Birth Date___________ Current Grade _____ Your Current School__________________________ 
 
School Attending Next Year (if different)____________________________________________ 
 
Please attach a brief resume of your performance skills and experience or fill in the information below. 
 
PREVIOUS PRODUCTION EXPERIENCE: 
 
 
 
 
 
 
 
 

PREVIOUS PERFORMANCE 
(DANCE/VOCAL/THEATRE) TRAINING: 
 
 
 
 
 
 

 
 
 
 
Student Signature__________________________________________ Date_______________ 
 
 
Parent Signature___________________________________________ Date_______________ 
 
 

Space in this exciting program is limited so... 
Please return this completed registration form along with your check for the program fee of $245.00 made payable to: 

The Young People’s Theatre Project 
PO Box 25015 

Portland, OR 97298 


