
Theatre Arts School Application

Enrollment desired for: (check all that apply):

_____ Creative Dramatics (ages 3-7) _____ Performance Technique (ages 13-18)

_____ Theatre Fundamentals (ages 8-12)

Send Information on:

_____ SummerStage _____ NEW! WinterStage

_____ Summer Theatre Institute

Name __________________________________________________________________________

Address ________________________________________________________________________

City, State, ZIP __________________________________________________________________

DOB ___________________________________ Grade Level ____________________________

Parent/Guardian _________________________________________________________________

Phone (Day) ___________________________________ (Eve) ___________________________

e-mail __________________________________________________________________________

________________________________________________________________________________

Signature (or parent/guardian’s if applicant is under 18) Date _______________________________

Performing arts training and/or experience. If preferred, enclose resume: _______________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Mail this application to:

Theatre Arts School 

NYS Theatre Institute

37 First Street 

Troy, NY 12180

Students enrolled in the Theatre Arts School who are cast, and agree to participate in a Theatre Institute

production must consider such participation as an extension of their classes and a special opportuni-

ty without remuneration.N
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