APPLICATION: YOUTH THEATRE FOR DUNDALK

	  Name
	

	Date of Birth
	


	Address
	

	Age
	


	
	

	Telephone(home) if under 18
	


	
	

	            (Mobile) if over 18                    
	


	Gender
	

	
	


How did you hear about the youth theatre?



​​​​​​​​​​​​​​​Theatre Interest 

	Acting    (
	Costumes (
	Dance  (
	Design   (
	Directing     (

	Singing  (
	Sets            (
	Sound  (
	Writing  (
	Make-up    (

	Lighting (
	Music         (
	

	Playing an instrument  (




Why would you like to join this Youth Theatre?









Theatre /Drama experience (if any)




Your Signature:                                                                                      Date:
______________
(If under 18 yrs)

Parent’s/Guardian’s Signature: ______________________________Date:___________________
 Return completed forms To - Arts Office ,  Town Hall , Dundalk .  9392950

APPLICANTS WILL BE CONTACTED AND GIVEN THE DATE AND DETAILS OF THE OPEN DAY ytfordundalk@gmail.com 
