SUMMER THEATER CAMP AT SJR

CAMPER PROFILE

NAME: 


ADDRESS:



PHONE:    Home



Cell

E-MAIL:   Child                                                           Parent


SCHOOL:

GRADE ENTERING (9/10): 

PREVIOUS THEATER EXPERIENCE: ( for additional productions please attach separate paper)

Place                                       Play                          


Your Role                          Date

VOICE LESSONS: 

Teacher                                  Phone#                                                    

#of Years

DANCE LESSONS:

School                                     Dance Type                                                           Years

ADDITIONAL INFORMATION – Please let us know if there are any special concerns ( medical , emotional, dietary, etc) that we should be aware of:

You need to choose two songs:

1.) Pick one song you are comfortable with singing for a voluntary audition workshop (please bring sheet music).

2.) Pick one song you have not performed in a show /concert before but would like to work on (if possible, bring sheet music). If you do not have a song in mind, one will be provided .

Students who have previously attended BTW camp for 2 years or more or have extensive theater background can apply for the advanced theater group, which will be a small group of students who will be exposed to more advanced theater techniques.  Please submit reasons you feel you should be part of ATG.

I am interested in the Advanced Theater Group (ATG)

Yes___________No____________

Song 1 – Audition Song 

Song 2 – Development Song
AREAS YOU MOST WANT TO DEVELOP (1-most ) -2 – 3 in order)

Singing                                               Acting                                          Dancing 


Please Email the information to Diana Fasano (assistant to the Summer Theater Camp) at dfasano@sjrtheater.com, or fax it to 201-962-2517, or mail by July 1st to: 

Summer Theater Camp at Saint Joseph Regional High School  40 Chestnut Ridge Rd, Montvale, NJ 07645
