
THE PARKS THEATRE 
Registration Form 

Broadway Bootcamp 
 

 

Name_____________________________________     Age________   

Address_____________________________________________________________________ 

Suburb________________________________________    Postcode______________ 

Phone #s Home_________________ Mobile _________________ email_________________________________ 

Mother’s Name_________________ Mobile _________________ email_________________________________ 

Father’s Name__________________Mobile __________________ email_________________________________ 

 

Previous Performance Experience (please provide as much detail as you can) 
Show      Role    Company 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 
What area of performance do you most want to learn about? (please circle) 
 

Singing  Dancing Acting 



Vocal Experience/Training 
Vocal Range (circle one)   Soprano        Alto        Tenor        Baritone        Bass        Don’t Know 
Have you taken voice lessons? __________ How many years? ___________    
Do you wish to sing solo at all?  Y   N 
 

Acting Experience/Training 
Please describe: 
                
                
                

 
Dance Experience/Training 
How many years? Tap ________  Jazz __________ Ballet ___________ Other __________ 
Grade achieved? Tap ________  Jazz __________ Ballet ___________ Other __________ 
Dance School attended?  _____________________________________________________________________  
  
 

How did you find out about the bootcamp: 

 
Concurrent Performances: 
If you are presently or plan on being involved in any other production during the month of January please note 
name and dates of show and explain if this will conflict in any way with the bootcamp. 
                
                
                
 
 

Do you have any allergies or medical conditions we should be aware of? 
 
____________________________________________________________________________________________ 

 
 
I understand and agree to the following: 
 

 I agree to allow the YMCA to use photos, video and recordings taken of me or my child at rehearsals or 
performances for promotional or archival purposes and for cast souvenirs. 

 I give permission for my/my child’s contact details to be given to YMCA staff and Production Staff as 
required in the course of this production. 

 Participants can be removed from the program without refund at the complete discretion of the Theatre 
Director.  This is only likely to happen for failure to attend, failure to participate fully or for general 
unacceptable behaviours. 

 
Signed (Parent or Guardian if under 16):___________________________ Date: ___________________ 

 
 



 

PLEASE LIST ALL CONFLICTS 

 
Day Rehearsal Time Can you make this time? 

   

Monday 8th Jan 9-4pm  

Tuesday 9th Jan 9-4pm  

Wednesday 10th Jan 9-4pm  

Thursday 11th Jan 9-4pm  

Friday 12th Jan 9-4pm  

Monday 15th Jan 9-4pm  

Tuesday 16th Jan 9-4pm  

Wed 17th Jan 9-4pm  

Thursday 18th Jan 9-4pm  

Friday 19th Jan 12-8.30pm  

Saturday 17th Feb 10am to 8pm  

 
 

How do I pay 
 

Workshop Price Tick Trybooking reference 

Workshop 8th Jan $40  https://www.trybooking.com/SGJX 

Workshop 9th Jan $40  https://www.trybooking.com/SGJX 

Workshop 10th Jan $40  https://www.trybooking.com/SGJX 

All Three $100  https://www.trybooking.com/SGJZ 

FULL PROGRAM $195  https://www.trybooking.com/RDEY 

 
 


