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Youtheatre 2017

General Information Form

Child’s Name:

Summer Address:

Summer Phone: E-mail:

Parent’s Names:

Other Address (e.g. winter):

Other Phone (please specify):

T-Shirt Order - Each student will receive one t-shirt, included with tuition.
Please check size below:

Children’s Sizes: Small (6-8) Medium (10-12) Large (14-16)
Adult Sizes: Small Medium Large XL

The Youtheatre Program has grown to almost 200 students in eight different workshops
for 2010. Our instructors are very committed to working with each and every student to
make this an enjoyable, educational and fun experience. However, TriArts reserves the
right to dismiss students for behavioral issues. In this highly unlikely event, a prorated
tuition will be provided. Your signature below serves as your acceptance of this policy.

Parent Signature Date

Photo and publicity release: Your signature below serves as permission for your child’s photo to be taken
and possibly used in publicity about the Youtheatre Program (e.g. newspapers and brochures).

Parent Signature Date

Please mail all forms to: TriArts Youtheatre, PO Box 1187, Sharon, CT 06069



