Performance Camp

SUMMER THEATER CAMP AT SJR

CAMPER PROFILE
NAME: 


ADDRESS:



PHONE:

E-MAIL:


SCHOOL:

GRADE ENTERING (9/09): 

PREVIOUS THEATER EXPERIENCE:

Place                                       Play                          Your Role                          Date

VOICE LESSONS: 

Teacher                                  Phone#                                                         #of Years

DANCE LESSONS:

School                                     Dance Type                                                           Years
INSTRUMENT 

         Do you play an instrument ?______  If yes, which instrument ?_______ # of years _________
ADDITIONAL INFORMATION  Please let us know if there is any special concerns ( medical, emotional, dietary, etc.) that we should be aware of:
Audition Song 


Given the choice, I would prefer a role in the musical production as a (please check one):
Soloist_________Featured Part  ( solo part in group numbers)____________Chorus Part____________


Please Email the information to Diana Fasano (assistant to the PerformanceTheater Camp) at dfasano@sjrtheater.com, fax it to 201-962-2517 or mail it by July 7th to:

Summer Theater Camp at Saint Joseph Regional High School

40 Chestnut Ridge Road  Montvale, NJ  07645
