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	PARTICIPANT INFORMATIONPAYMENTS: Credit Card Payments can be made via phone (307-638-6543) or in person at the Mary Godfrey Playhouse Tuesday-Friday 12:00pm-5:00pm. Please be advised that there is a 4% fee for using a credit card .Please make check or  payable to “Cheyenne Little Theatre Players” Please note YSS and Student Name in the Memo.
FULL____________Check ____________ Cash _____________ Credit ____________
PAYMENT PLAN  Yes  No (please circle) Check ___________Cash ___________Credit__________
1ST____________ 2ND ____________ 3RD _____________
Multi Sibling   YES    NO  
I would like to help a child attend the CLTP 2024 Youth Summer Stock by donating to the Scholarship Fund                                                             			Amount $_______
Total amount enclosed $ _________


2024 Youth Summer Stock  Registration deadline is May 15, 2024. Tuition is $500 for  sessions 1 and 2. An early registration discount of $450 if you register before April 30, 2024. A non-refundable deposit of $100.00 will hold a space for child. Full payment is due before the first day of each session. All registration forms must be received prior to the 1st day of each session. There are multi-sibling discounts available and payment plans are available to accommodate all student needs. CLTP Youth Summer Stock has partial scholarships available to students interested in theater arts and who can demonstrate financial need. Please call 307-638-6543 for information. 
Payments are final and there are no refunds for any reason.
*****Children must be in the same family to qualify for multi-sibling discounts.
*****Multi-sibling discount is by camp. 
*****Please fill out a separate form for each student. 

Student Name(One Student Per Form)________________________________________________________________
Parent / Guardian________________________________________________________________
Relationship to Student __________________________________________________________
PLEASE PRINT
Primary EMAIL Address ______________________________________________________

Additional Email Address____________________________________________________________
Please enroll the student listed above for the CLTP 2023 Youth Summer Stock
Session 1 SHOW – TBD    $500    Grades 7-12 Tuesday, June 4th  – Saturday, June 22 th  _____
Session 2 SHOW -  TBD    $500   Grades 3-6  Monday, June 24th – Saturday, July 13th ______



	PARTICIPANTS FIRST AND LAST NAME

	NICKNAME
	MALE                                 FEMALE       



	BIRTH DATE
	AGE

	MAILING ADDRESS- (IMPORTANT WELCOME PACKAGE MATERIALS WILL BE SENT TO THE ADDRESS)
STREET
CITY                                                      STATE                                            ZIP

	SCHOOL ATTENDING FALL 2023

	GRADE

	MOTHER / GUARDIAN FIRST & LAST NAME
CELL PHONE________________________________
WORK PHONE ______________________________
HOME PHONE_______________________________
EMAIL____________________________________________________________________
PREFERRED METHOD OF CONTACT DURING SESSION HOURS
 CELL______WORK_______HOME_______EMAIL_______

	FATHER / GUARDIAN FIRST & LAST NAME
CELL PHONE________________________________
WORK PHONE ______________________________
HOME PHONE_______________________________
EMAIL____________________________________________________________________
PREFERRED METHOD OF CONTACT DURING SESSION HOURS
 CELL______WORK_______HOME_______EMAIL_______



	EMERGENCY CONTACT (OTHER THAN PARENTS)
NAME____________________________________RELATIONSHIP_______________________
PHONE___________________________
ADDRESS____________________________________________________________________

	DOCTOR
PHONE

	DENTIST
PHONE

	AUTHORIZED PEOPLE WHO PICK UP THIS CHILD
NAME___________________________PHONE #_______________ RELATIONSHIP______________
NAME___________________________PHONE #_______________ RELATIONSHIP______________
NAME___________________________PHONE #_______________ RELATIONSHIP______________

	MEDICATION: WILL PARTICIPANT NEED TO TAKE MEDICATION WHILE ATTENDING YSS?
YES___________  NO _______________
IF YES MEDICATION AND DOSING________________________________________________
CAN PARTICIPANT ADMINISTER MEDICATION   YES____________    NO_________
SPECIAL INSTRUCTIONS________________________________________________________

	SPECIAL INSTRUCTIONS YSS PERSONAL SHOULD BE AWARE OF (MEDICAL CONDITIONS, MEDICINES, BEHAVIOR ISSUES, ETC.)















Youth Summer Stock Enrollment Agreement

Parent Acknowledge the following: (Please Initial next to each item.)

____l understand that I must sign my child in and out of the program daily. Any other authorized persons sent to pick up my child must be listed on my child's application and must be able to show a picture I.D. 
____I understand that if my child remains in the care of YSS Teaching Staff past 4:15 p.m. Any more than 3 late pick ups may be cause for program termination. 
____I give permission for my child to have his/her photo used by the CLTP YSS for promotional use or have his/her photo used in the newspaper, the CLTP Web site or internet pages associated with the Cheyenne Little Theatre Youth Summer Stock 
____I give permission for my child's name to be released for Youth Summer Stock promotional use or to the Newspaper. 
____In the event I cannot be reached in an EMERGENCY, I hereby authorize the person in charge to call my child's family doctor or dentist or to send my child to the nearest medical facility in an ambulance.
____I give permission for my child to participate in any walking field trips. 
____I agree with the Discipline Policy set forth by the YSS Theatre Program (see Handbook). 
Parent/guardian signature _____________________________________Date______________________ 


Participant Acknowledges the following:

___ I will participate fully in the activities.

___ I will respect myself and fellow participants.

___ If I feel threatened or uncomfortable I will tell a teacher or the Producer right away.

___ I am aware of the dress code and agree to follow it while attending Youth Summer Stock, 

(Shorts must be knee length (capri’s are allowed), Shirts – If arms are raised belly cannot be seen, no spaghetti strap tank tops, Closed toed shoes must be worn at all times.



Participant signature___________________________________________ Date ___________________
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