Registration Packet
Summer 2011

All pages must be filled out and turned in prior to the start of
class.

Tuition is due two Fridays prior to the start of class. See policy
section
for more information. Please print legibly!

YOUNG ACTORS SCHOOL
Draper Historic Theatre

STUDENT INFORMATION

Student First Name:

Student Last Name:

Age: T-Shirt Size:

PARENT/LEGAL GUARDIAN INFORMATION

Parent/Legal Guardian First Name:

Parent/Legal Guardian Last Name:

Street Address:

City: State: Zip Code:

Daytime Phone #:

Evening Phone #:

Additional Phone #s:

Email Address:

Please indicate the program you are registering for:

U Dramatic Explorers (Ages 5-7) July 5-8, 2011 (Four Days ONLY)
Morning Session 9:00-11:30am
$75

[ Dramatic Explorers (Ages 5-7) July 5-8, 2011 (Four Days ONLY)
Afternoon Session 12:00-2:30pm
$75

l Dramatic Prodigies (Ages 8-10) July 11-29, 2011 (Three Weeks)
All Day 9:00am-2:30pm
$375

H Dramatic Protegees (Ages 11-14) June 13-July 1, 2011 (Three Weeks)



All Day 9:00am-2:30pm
$375
FOR DRAMATIC PRODIGIES/PROTEGEES PROGRAMS ONLY

Please indicate your elective class preferences.
(Individual elective classes subject to availability. Space will be filled on a first come first serve basis.)

MORNING ELECTIVE:

[ Shakespeare. Students will learn how to analyze and perform classical and verse texts, while working
towards a classic Shakespeare production.

U Improvisation. Students will learn spontaneity, creativity, teamwork, and the skills needed for
improvisational acting. The class will include short form improv, long form improv, musical improv, and
improvising on camera.

AFTERNOON ELECTIVE:

[] Musical Theatre. Students will learn vocal technique and dance skills as they prepare a dramatic
musical performance.

[ Action Movie Making. This exciting program will combine stage combat choreography with the
film making process. Students will learn basic fight choreography skills, and then apply them to the
scripting, filming, and editing of their own short action movies.

SIGN-IN/SIGN-OUT PROCEDURES

Unless noted below, student will need to be signed in and signed out at the time of drop-off and pick-up
every day by the parent/legal guardian listed above, or by one of the individuals listed below. Please note that
individuals not listed on this form will not be allowed to sign the student in or out without authorization.

Please check one:

[ I am comfortable with my child leaving the Draper Historic Theatre without an authorized pick-up
signature. (Thisremoves DHT and YAS from any responsibility regarding your child once they have left
the DHT building.)

[l My child needs an authorized individua to pick him/her up. (Thisisthe default option.)

Please list all individuals authorized to drop-off/pick-up student:

Parent/Legal Guardian Signature:







EMERGENCY MEDICAL INFORMATION

Please list an medications your child is taking:

Please list any allergies your child has:

Please list any activity restrictions or precautions for your child:

Please list any special needs or important information about your child's medical history/behavior:

Please list 2 alternate people who may be contacted if your child should become ill/injured.

Name: Phone #:

Name: Phone #:

Parent/Legal Guardian Signature:

TUITION/SCHOLARSHIP POLICIES

e Tuitionisdue TWO FRIDAY S PRIOR to the start of class, in order to hold aregistration and avoid a
late fee.

Tuition received after the due date is subject to a20% LATE FEE.

If tuition is not paid, student will NOT be allowed to attend class.

NO REFUNDS are allowed after the start of class.

YAS is committed to providing quality educational programs to students experiencing financial
hardships, and full or partial need-based and tal ent-based scholarships are available in limited quantities.
For more information, please contact the Program Head at 801-891-6397.

Parent/Legal Guardian Signature:




PARTICIPATION AGREEMENT

I, the undersigned, am the parent and/or legal guardian (“ Parent/Guardian”) of the minor Participant named above/bel ow.

LIABILITY WAIVER, RELEASE, AND INDEMNIFICATION:

| authorize the Participant to participate in the above Young Actors School (YAS) program at the Draper Historic Theatre (DHT)
location. | understand that such participation can include forseeable and unforeseeabl e risks and other hazardous activities inherent in
the program that may expose the Participant to illness, injury, or death. Parent/Guardian of Participant freely and voluntarily allows
participation in the program with the knowledge of the danger involved and hereby agrees to assume and accept any and all risk of
injury or death. Parent/Guardian of Participant understands and acknowledges that YAS and DHT are not insurers of Participant's
behavior, actions or participation in the program, and that YAS and DHT assume no liability whatsoever for personal injuries or
property damages to Participant or to third persons arising out of participation in the program activities. Parent/Guardian of Participant
hereby agrees to release, waive, covenant not to sue, indemnify and hold harmless YAS, DHT, and all of their officers, employees and
agents (collectively the "Releasees") from any and al liability, claims, demands, actions and causes of action whatsoever arising out of
or related to any loss, damage, or injury, including death, that may be sustained by Participant or loss or damage to any property
belonging to Participant arising out of or related to participation in the above named Program, and excepting only such loss, damage
or injury as may be caused by the sole negligence of any Releasee. Parent/Guardian of Participant agrees that the site of any lawsuit
arising out of or related to participation in the Program shall be Utah and that this Agreement will be governed by and construed in
accordance with the laws of the state of Utah, without application of any principles of choice of law. By signing this agreement, you
are verifying the following:

e Participant does not have any medical conditions that would prevent participation in Program.
e Participant has adequate health insurance to cover the costs of treatment in the event of any injury.
e Participant shall pay any attorney fees or costsincurred by YAS or DHT in enforcing this Agreement.

If any portion of thisAgreement is held to be invalid by a court of law, then it is agreed and intended that all the remainder shall,
notwithstanding, continue in full force and effect. PARENT/GUARDIAN OF PARTICIPANT HAS CAREFULLY READ THESE
TERMSAND FULLY UNDERSTANDS THEIR CONTENT AND ISAWARE THAT THISISA RELEASE OF LIABILITY AND A
CONTRACT BETWEEN PARTICIPANT OR PARENT/GUARDIAN OF PARTICIPANT AND THE RELEASEESAND SIGNSIT
OF HISOR HER OWN FREE WILL.

IMAGE, VOICE, NAME, AND STUDENT WORK RELEASE:

| authorize YAS and DHT to take and use without payment any photographs, slides, audio recordings, or video-tape of my child as
may be needed for public relations, marketing/advertising in print or on websites, internal training purposes, or education.
Additionally, | hereby give my permission to YAS and DHT for the use and reproduction of my child's name and work, including
video footage, photographs, audio recordings, and written work. Furthermore, the Participant and the Parent/Guardian agree that any
and all of the submitted student work may be edited, reproduced, and presented in any way deemed proper by YAS and DHT without
additional consent, or payment to the student or anyone on the student's behalf claiming to have right to such payment. Thereisno
time-limit on the validity of this release nor is there any geographic specification of where these materials may be distributed.

EMERGENCY PROCEDURES:

In the event of anon-emergency medical situation, the parents or designated alternates will be contacted for further instructions. Listed
below are the emergency procedures for YAS. In the event that your child needs emergency medical attention, the following steps will
be taken: Parents will be contacted for further instructions. If contact with parents is unsuccessful, YAS will contact the designated
alternates listed above. If contact with designated alternates is unsuccessful, the emergency medical personnel will make a decision
deemed appropriate in the treatment of your child. | have read and understood YAS's emergency procedures and authorize YAS to take
the above listed steps for emergency and non-emergency medical situations.

The person herein described has permission to engage in all camp activities except noted. | hereby give permission to TCT to seek
emergency medical treatment on behalf of the Participant. | am signing this Agreement on behalf of a minor Participant. |
acknowledge that | am the Parent/Guardian of the Participant and that | understand the terms of this Agreement. | aso acknowledge
that these terms shall bind my heirs and personal representatives and the heirs and personal representatives of Participant.

Parent/Legal Guardian Name: Student Name:

Parent/Legal Guardian Signature: Date:




CLASSROOM MANAGEMENT PLAN

Students will be expected to follow all rules and policies set by the Draper Historic Theatre (please see attached
DHT Participation Agreement) and to follow teacher instructions at al times. Teachers will follow this
classroom management plan to ensure a safe and positive learning environment for all students.

Incentives:

Teacherswill frequently provide students with ample amounts of praise, positive feedback, and behavioral
narration of positive, appropriate behavior.

Consequences:

In the event of student misbehavior, the following hierarchy of consequences will be applied:
e 1st Instance: Student is given averba warning.
e 2nd Instance: Student is asked to sit off to the side for afew minutes to think, followed by a one-on-one
discussion with the teacher.
e 3rd Instance: Student is referred to the Program Head.

The following hierarchy will be applied in the event of referrals to the Program Head:
e 1st Referral: Student will write awritten apology to the teacher, and parents will be notified. Student will
then be sent back to class, and the consequence hierarchy will reset.
e 2nd Referral: Parents will be called and asked to pick up the student early. The consequence hierarchy
will then reset the following day.
e 3rd Referral: The student will be removed from the program, and a refund will not be issued.

Please note:

Severe cases of misbehavior, such as those that endanger students or property, will be referred to the Program
Head immediately, bypassing the standard consequence hierarchy.

Students and Parents:

Please go over this classroom management plan together, and sign below indicating that you understand and
agree to itsimplementation. If you have any questions or concerns, please contact the Program Head at
801-891-6397.

Student Name:

Student Signature: Date:

Parent/Legal Guardian Name:

Parent/Legal Guardian Signature: Date:




