
YOUTHEATRE 2010 Application 
 
Please enroll my child in: 

 

 Musical Theatre Performance Workshop (3 wks: July 26 – Aug. 14)  10am – 5pm  
Tuition: $799/Deposit: $200  Disney’s Alice in Wonderland Jr. 
 Theatre Rocks! (1 wk: June 28 – July 2) 10 am to 3 pm 
Tuition $250/Deposit $100 
 Stage Combat & Martial Arts for Theatre (1 wk: July 12 – July 16) 9am – 12noon 
Tuition: $200/$100 deposit 
 Creative Dramatics (2 wks: July 19 – July 30) 9:30am – 12noon  
Tuition: $340/Deposit: $100 
 Broadway Revue Song & Dance Workshop (1 wk: July 12 – July 16) 10am-3pm 
Tuition: $250/Deposit: $100 (ages 6-11) 
 Broadway Revue Song & Dance Workshop (1 wk: July 19 – July 23) 10am-3pm 
Tuition: $250/Deposit: $100 (ages 12-18)  
 Dance with “Glee”! (1 wk: Aug 23 – 27) 10am - 2:00pm  
Tuition: $200/Deposit $100 
 Pop Dance Styles (1 wk: July 5 – July 9) 10am – 12:30pm  
Tuition: $150/Deposit $50 
 Stage Make-up (1 wk: June 28 – July 2) 10am – 12:30pm     
Tuition: $150/Deposit $50 (Materials fee $20) 
 In The Spotlight (1 wk: Aug. 16 - 20) 10am-12:30pm  
Tuition: $150/Deposit $50 
 
Workshop space is limited, and space will be reserved in the order that applications with deposits are received.  
Please note that deposits are not refundable after April 1, 2010; balance of tuition is due one month prior to the start of 
each session. For tuition assistance and scholarship information, please visit www.triarts.net or e-mail 
audrey@triarts.net. Please note that the deadline for financial assistance applications is April 30, 2010. 

  
 Subtract $25 for early registration with full payment by April 30, 2010. 
 Subtract $25 from total, if enrolling in two workshops. 
 Subtract $25 from total for each additional sibling    
 I am enclosing a $______ deposit per workshop session or $______ (full tuition). 
 I am enclosing an additional $______ donation to the MICHAEL BUSCH SCHOLARSHIP  

FUND FOR YOUTH AT TRIARTS. (All donations are tax-deductible to the extent permitted by 
law.) 

 
Child’s Name_____________________________________   Age ______________ 
 
Parents’ Names _____________________________________________________ 
 
Mailing Address_______________________________________________________________ 

Street  Apt  Town           State                          Zip 
 

Phone __________________________   Alternate Phone ________________________ 
               Area Code  Number                       Area Code  Number 
 
 

E-mail_______________________________@__________________________________ 
 

 
Avoid disappointment!  Register early… 

To reserve a place for your child, please mail this form with your deposit for each program (payable 
to TRIARTS) to: TriArts Youtheatre, POB 1187, Sharon, CT 06069.   Questions? Call Audrey at 
860-364-7469, ext 100 or e-mail audrey@triarts 

http://www.triarts.net/�

