	Pistarckle Theater’s Education Department



STARS PROGRAMS      
	NAME:
	M  /  F
	BIRTHDATE:   MM  /  DD  /  YY

	GUARDIAN NAME:
	
	AGE:
	

	SCHOOL:
	
	GRADE:
	

	MAILING ADDRESS:
	
	HOME PHONE:
	

	
	
	WORK:
	

	PHYSICAL ADDRESS:
	
	FAX:
	

	PARENT EMAIL:
	
	PARENT CELL:
	

	KID EMAIL:
	
	KID CELL:
	


PRIOR EXPERIENCE (any performances or classes you’ve participated in):

I am really excited about learning:
On a scale of 1 to 10, please tell us how much you like:      (10 is the highest)

Acting & Storytelling:




1  2  3  4  5  6  7  8  9  10

Dancing:





1  2  3  4  5  6  7  8  9  10

Shakespeare:





1  2  3  4  5  6  7  8  9  10

Painting & Drawing:




1  2  3  4  5  6  7  8  9  10

Reading & Writing:




1  2  3  4  5  6  7  8  9  10

Designing Hair & Make-up:



1  2  3  4  5  6  7  8  9  10

Building Costumes, Props & Sets:


1  2  3  4  5  6  7  8  9  10

Learning how to run Lights & Sound:


1  2  3  4  5  6  7  8  9  10

Stage Managing:




1  2  3  4  5  6  7  8  9  10

Advertising & Ushering:



1  2  3  4  5  6  7  8  9  10

Other Specialties (Drumming, Gymnastics, Puppetry, Playing Instruments, etc.):

STAR COMMITMENT:

I have read the Policies and Star Participation Agreement with my guardian and give my word to do my best to achieve what has been asked of me.
GUARDIAN COMMITMENT:

I have read the Policies, Star and Participation Agreement with my child and give my word to do my best to achieve what has been asked of me.

I agree that my child’s picture may be used in future Pistarckle promotional material.   Yes   No
I will pay tuition for the Intensive Class my child is enrolled in by the Performance Sharing.  I understand failure to do so will put my child’s privilege to perform in jeopardy.

I give consent that my child may be given aspirin or Tylenol while at SAS.   Yes   No
Are there any allergies, health issues or previous injuries we should be aware of?

STAR signature: ___________________________________________Date: ________________

Guardian signature: ________________________________________
Education Director signature: _________________________________
www.pistarckletheater.vi


