
YOUTH THEATRE REGISTRATION FORM 2024

One form per participant must be completed prior to student participation in workshops.

Please indicate which workshop you are registering this student for:

SESSION ONE - July 1-13
(no camp July 4)

Middles (ages 10-12) - $375☐
Teens (ages 13-18) - $400 ☐

SESSION TWO - July 15-27
(no camp July 19)

Kids (ages 7-9) - $350 ☐
Middles (ages 10-12) - $375☐

Student Name:_________________________________________________________________ Age:________ Gender: ___________

Parent or Guardian’s Name:_____________________________________________________________________________________

Mailing Address:______________________________________________________________________________________________

Parent Phone: ___________________________________________ Other Phone: _________________________________________

Parent Email:________________________________________________________________________________________________

Please list any schedule conflicts: _______________________________________________________________________________

T-shirts are included with registration. Check size requested: ☐YM ☐YL ☐AS ☐AM ☐AL ☐AXL

Deposit: A $100 non-refundable deposit is due today (or contact us for a financial aid application).

Payment: Payment in full is due by May 31, 2024. Payment in full at the time of registration entitles registrant to two complimentary
Youth Theatre tickets. Refunds (minus $100 non-refundable deposit) may be obtained up to 3 weeks prior to the start of the workshop.

I have more than one child in the workshop(s), entitling me to a $15 discount per participant. ☐Yes ☐No

Total amount owed for THIS applicant: $_________
Please accept my donation to support other participants: $_________

Total being paid today: $_________

Payment: ☐ Cash - Drop off form and payment to the admin office at 801 Grand Ave in Grand Lake during business hours

☐ Check -Mail form and check to RMRT, PO Box 1682, Grand Lake, CO 80447

☐ Credit Card - Number ________________________________________________Exp __________CVC__________
Email this form to YouthTheatre@rockymountainrep.com or call the office at 970-627-5087

Financial Aid: If you are interested in applying for financial assistance, please contact us at YouthTheatre@rockymountainrep.com
for a stipend form. The financial aid application deadline is MAY 31, 2024.

Contact us with any questions: YouthTheatre@rockymountainrep.com
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