
General Program Information
Internships are available for students ages 13 and older. Interns will work directly with the teaching staff and 
      will be assigned various tasks to assist the directors and the students, which may include (but is not limited to)
      stage managing, running lights and/or sound, taking attendance, calling missing students, assisting with  
      breaks, etc.

      This is a non-paid position. Interns will be employed to work one camp session and offered $100.00 off the 
      camp tuition for their age group. Applications must be accompanied by resume and parent permission.      camp tuition for their age group. Applications must be accompanied by resume and parent permission.

Scholarships will be offered on an individual basis. Information on scholarships can be obtained via e-mail at
      judithernst@sprintmail.com.

2025 LYT Summer Drama Camp Registration
Please fill out an individual registration form for each student

Student Information

Name _____________________________________________________________ Age _________ Grade in Fall 2025 _________

Address _____________________________________________________________________________________________________Address _____________________________________________________________________________________________________

Parent/Guardian _________________________________________ Parent Email ______________________________________

Parent Phone ____________________________________________

Session Desired
                    
                  _________ Elementary School Camp    June 2 - 13   9:00 am - 12:00 pm   $300

                    _________ Middle School Camp   June 2 - 20   1:00 am - 4:00 pm   $450

                          
Total Due                   _________

Payment

Securely online: Visit tinyurl.com/LTCYouth2025 adsubmit tuition as a “One Time Donation”

By mail: Credit Card _____________________________________________ Expiration ________________ CSC ____________

Medical Information 
Please list anything that might be of concern for our staff

Doctor _____________________________________________________________ Phone __________________________________Doctor _____________________________________________________________ Phone __________________________________

T-Shirt Size
Youth    XS _____    S _____    M _____    L _____    XL _____
Adult     S _____    M _____    L _____    XL _____

Please return this completed form and tuition payment by mail to
Longmont Theatre Company     PO Box 573     Longmont CO     80502

Margaret James



