CHURCH HILL THEATRE
BASIC ACTING SKILLS FOR STUDENTS 2024
REGISTRATION FORM
NAME:________________________________________________________
AGE:_________SCHOOL & GRADE:________________________________
Which Workshop are you registering for: 
____ Junior (9-11AM Grades 2 - 5))  ____ Senior (12 - 2PM Grades 6 - 10)
ADDRESS:______________________________________________________            
PARENT NAME:______________________________________________________
PHONE:__(h)__________________________(c)_______________________
Email:_________________________________________________________
PERFORMING ARTS TRAINING: (please list all applicable classes, workshops, camps etc. in any of the Performing Arts)

___________________________________________________________________STAGE EXPERIENCE: (PARTS IN PLAYS, GRG (or other camp etc.)


MAIL TO: Church Hill Theatre
       P.O. Box 91, Church Hill, MD 21623
Please complete the form and enclose it along with $110 check made out to CHT by January 30th.  To pay by credit card via phone please contact the CHT Office 410-556-6003. 
