
Request  Form

Youth Theatre Workshop

July 10 - 14 and 17 - 22, 2017

Participant: D.O.B:         /      / Age:

Parent/Guardian Name:

Email:

Address:

City: State: Zip:

Home #: Cell #:

For further information, or to register contact us at: 

781-816-7019  or  tcsaugus@gmail.com

OR

Fill out this form and send it to the address below:

P.O Box 1058 / Saugus, MA 01906

We will send you a Registration Packet.


