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Rocky Mountain Conservatory Theatre
The University of Denver
Department of Theatre
2306 E. Evans Avenue
MRH-103
Denver, CO 80208
Phone: (303) 476-0222
Fax: (720) 306-2445
Email: Contact@RMCTonline.com
Website: www.RMCTonline.com


REGISTRATION FORM: SPECIAL WORKSHOP AT UNIVERSITY OF DENVER
Child’s Name (first):___________________ Name (last): ____________________ Name (m.i.): ____

Male or Female: ________ Birthdate: _____/_____/______ Age as of September 2008:_____________
Previous theatre experience, if any: _______________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

School currently attending: _____________________________________________________________

Parent #1: Name: _____________________________ Parent #2: Name: _________________________

Parent #1: Primary phone: _______________________ Secondary phone: ________________________

Parent #2: Primary phone: _______________________ Secondary phone: ________________________

Street address: __________________________________ City: ________________ Zip code: ________

Email address: _______________________________________________________________________
DU Faculty / Staff -  Please list your Department and Title: ____________________________________

How did you hear about Rocky Mountain Conservatory Theatre? _______________________________
The fee for RMCT’s Special Workshop is to be paid in full before the day of the workshop (see website for online payment details).  If sending a check, please make it payable to: Rocky Mountain Conservatory Theatre.  The student agrees to abide by the rules and regulations set by the Director for the health, safety, and welfare of themselves and others.  All students are treated equally, respectfully, and as individuals.   I have read, understand, and agree to all of the conditions of this enrollment.

Signature of Parent/ Guardian: ____________________________________ Date: ____/____/_______

Please make sure to complete and sign the parental permission and release form (in addition to this form).  You may leave the information box on that form blank if RMCT already has the information on file, and if no changes have been made.

Serving the Youth Community in Colorado

