
Summer 2005 Theatre Workshop 
 

 
Creative Drama: The REMIX 

REGISTRATION FORM  
 
 Tuesdays and Thursdays 
 July 7 – August 25, 1-4 p.m.  
 Final Performance: Fri., Aug. 26, 7 p.m. 
 
STUDENT INFORMATION 
NAME:____________________________________________ BIRTHDATE:_________ MALE/FEMALE:______ 

ADDRESS:__________________________________________________________________________________ 

CITY:______________________________________ ZIP:________________ PHONE:____________________ 

SCHOOL CURRENTLY ATTENDING: ______________________________________________ GRADE: _______ 
 

PARENT/GUARDIAN INFORMATION 
PARENT/GUARDIAN:____________________________  PHONE (IF DIFFERENT FROM ABOVE):_______________ 

WORK PHONE NUMBER:_____________________________________  ALT #:__________________________ 

EMERGENCY CONTACT:_____________________________________  PHONE: _________________________ 

PARENT/GUARDIAN SIGNATURE:_____________________________________________  DATE:___________ 
 

PLEASE ANSWER THE FOLLOWING QUESTIONS: 
Have you ever Acted □ Yes or  □ No 

What about theatre interests you? __________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
What would you like to get out of participating in the theatre workshop? _____________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
Please list any special skills/talents you have (for example singing, dancing, gymnastics): 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 

Please list any medical conditions we should know about, including learning disabilities: 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 

 
SPONSORED BY JORDAN AREA COMMUNITY COUNCIL. 

CLASSES ARE FREE. HOWEVER, REGISTRATION IS BASED ON A FIRST-COME, FIRST SERVED BASIS.   
CLASS SIZE IS LIMITED TO 20, SO PLEASE REGISTER EARLY. 

Soulistic 
Playhouse 

Please return registration form to: Jordan Area Community Council  c/o Soulistic Playhouse 
2507 Fremont Avenue North, Minneapolis, MN, 55411. 

For more information, call JACC @ 612.529.9267 or Soulistic Playhouse @ 612.722.0586 


