
NAME:

ADDRESS:        CITY:    STATE:

HM PHONE:       CELL PHONE:

EMAIL:

AGE:    09/10 GRADELEVEL IN SCHOOL:

PARENT OR GUARDIAN NAME:

As the parent or legal guardian, I hereby give my consent to Playhouse 395 to provide all emergency dental or 

medical care prescribed by a duly licensed physician, or dentist, for                                             . � is care may be 

given under whatever conditions are necessary to preserve life, limb, or the well-being of my dependent.  Also, I 

understand that pictures of my son/daughter may be used for promotion of Playhouse 395 events.
 

  
  PARENT/GUARDIAN SIGNATURE:       DATE  

SUMMER WORKSHOP
JUNIOR COUNSELOR 
APPLICATIONDescription

Junior Counselors must be 13 years of age or older and help in a variety of ways with the many activities which 
take place during the two weeks of workshop to produce the children’s show.  Depending upon the skills that 
each Junior Counselor brings, help is needed with choreography, the crafts used to make costumes, props and 
scenery, vocal rehearsal, practicing lines and development of characters, an array of stage technology and many 
more things.  
Junior Counselors will receive a letter of recommendation (students still enrolled in school can also receive com-
munity service hours).  

NAME:  Last, First
 

A.   Workshop Session #1 June 15-26  and Session #2 July 6-17
Workshops times are 9:00am-2:00pm Mon-Fri except the last day of the workshop which starts at 11am 
and runs until roughly 9pm after the second show.

Please discuss the dates and times you are available to work in the workshop:

Please submit this application to Jeff ery Pratt (Executive Artistic Director for Playhouse 395) at Bishop Union 
High School by Wednesday, June 3rd or mail to P.O. Box 146 Bishop, CA 93515 by Monday, June 1st.


	name: 
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