
 
Individual Registration Form 

Registration is $75 for students and $25 for chaperones. Checks can be made payable to ‘Crane 
River Theater’. Visit www.cranerivertheater.org for more information.  

Deadline to register is May 1, 2018. 
 

Every participant must submit this form with the necessary registration materials. It is essential 
that you fill it out in its entirety to assist Crane River Theater in notifying participants of any 

changes and to help with workshop planning.  
 
   Name  _________________________________________  

   Address ________________________________________   

      _________________________________________ 

   Phone _________________________________________  

   School _________________________________________  

   Email __________________________________________  
  
A series of twelve workshops will be available for students. Participants will be able to take part in 

four sessions. Please rate your top choices for the following workshops in order of preference  
(1 = Most Preferred and 12 = Least Preferred). Descriptions of each workshop are outlined in the 
enclosed materials. Teachers and chaperones are encouraged to attend the workshops as well.   

   
  
 ______ Creating the Character  ______ Improv 

 ______ Combat for the Stage  ______ You Talk Funny 

 ______ Move it, Move it   ______ Broadway Bound 

 ______ Acting for the Camera  ______ Get the Part  

 ______ Act Out    ______ There Will Be Blood 

 ______ The Playwright   ______ Ultimate Design Workshop  
   

Participant Release Statement: I understand the activities and hereby grant permission and consent for 
__________________ (participant name) to take part in Backstage with Crane River Theater. Furthermore, I 
recognize that proper care and supervision will be provided, but that inherent in these activities is a degree 
of an assumption of risk. I do hereby absolve, release and agree to hold harmless Crane River Theater, it’s 
sponsors, leaders, agents and volunteers from liability claims in case of accident or injury.  
 
 
 
PARENT/GUARDIAN SIGNATURE: __________________________________ DATE: ______________	


