
 

 

 

Children’s Summer Theatre Workshops - 2019 

Student Sign-up Sheet 
** Parent Volunteers are NEEDED and Welcome! ** 

 

Name of Student: ________________________ 

Student’s Age: ___ 

Student’s Grade: __________ 

Student’s Home Telephone: __________________ 

Parent Name: ___________________________ 

Parent Cell # or Work # __________________ 

Address: ________________________________ 

 

I have food allergies. 

 Specifically: __________________________ 

 

BY CHECKING THIS I GIVE PERMISSION TO USE, 

TAKE, AND PRODUCE MY IMAGE PUBLICLY. 

 

Please pre-register by mail, email or call to let us know 

you are coming.  Please mail or bring the payment to 

tryouts. 

Make your check payable to:  Newton Community Theatre 

Mail to: 

Melinda Worthington, 103 Tonca Trail, Newton, IA  50208 

Phone: 641‐840‐2438 


