
 

 

 
 

 APPLICATION 
THEATRE 29 

2026 Summer Youth Theatre Program 
 June 22nd – July 26th, 2026 

Must be completed by parent/legal guardian. (All details are strictly confidential) 
(Theatre 29 reserves the right to deny application for any reason) 

 
Name of Applicant __________________________________________________  
 
Group applying for: (check one) Juniors (7-10)   ______   Seniors (11-17) _______   Age _______  
 
Address________________________________ City___________________ Zip Code __________ 

Phone ______________________ e-mail (please print clearly) ____________________________  

Date of Birth _______________     Age ________ (as of June 22, 2026)      
Tell us why you would like your child to be part of this Summer Youth Theater group? 

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

 

Additional information that may be useful for us (social, religious, cultural, or special needs) 

 

 

 

 Parent / Guardian Name: 

 

Print Name Here  
 

Signature: __________________________ 
SIGN HERE, AND ON OTHER SIDE 

*Applications must be received by 
May 22nd, 2026. 

 

 Send to: 
 
Theatre 29 Summer Youth Theatre  
c/o lisa@theatre29.org 

 
The first 25 applications received in each age group will be accepted (if approved). Payment of $75.00 will be 
due within 10 days upon acceptance email received from program director via zelle (QR code in acceptance 
email), cash or check made out to “THEATRE 29” only be accepted upon request. Or apply for a scholarship 
on this form by checking below.  
 
I WOULD LIKE TO APPLY FOR A SCHOLARSHIP _______ 
 
 
 
 
 
 
 
 
 



 
 
 

 

THEATRE 29 
2026 Summer Youth Theatre Program 

Program Director:  Lisa Hodgson 
Program Administrator:  Jayme Zwicker 

Program Costumer: Cindy Daigneault  
Program Technical Director: Nena Jimenez 

Program Musical Director: Stephanie Whitfield  
Program Assistant Musical Director: Caitlin Bees 

Program Choreographer: Ava Roberts 
​ ​ ​ ​ ​ ​  
Senior Staff: ​​ ​ ​ ​ ​ ​ Junior Staff:​ ​ ​  ​   ​  
Gary Daigneault- Director​ ​ ​ ​ ​ ​ Lisa Hodgson- Director               ​  ​ ​ ​
Britney Vachon-LaGuardia-Assistant Director/Stage Manager                  Ava Roberts-  Assistant Director 
​ ​ ​ ​ ​ ​ ​               Jayme Zwicker- Stage Manager 
 

Program Times: 
 

7-10 age group “Juniors” 9:30 a.m. – 12:00 p.m. 
10-17 age group “Seniors” 1:00 p.m. – 3:30 p.m. 

 
PERFORMANCE SCHEDULE 

Thursday, July 23 2026 
“Juniors” 7-10 age group: 4:00 p.m. – 5:00 p.m. 

 “Seniors” 11-17 age group: 7:00 p.m. - 8:00 p.m. 
Friday, July 24, 2026 

“Juniors” 7-10 age group: 4:00 p.m. – 5:00 p.m.  
 “Seniors” 11-17 age group: 7:00 p.m. - 8:00 p.m. 

Saturday, July 25, 2026 
“Juniors” 7-10 age group: 4:00 p.m. – 5:00 p.m. 

 “Seniors” 11-17 age group: 7:00 p.m. - 8:00 p.m. 
Sunday, July 26, 2026 

“Juniors” 7-10 age group: 1:00 p.m. – 2:00 p.m. 
 “Seniors” 11-17 age group: 4:00 p.m. – 5:00 p.m. 

Strike immediately after - Cast Pizza Party! 
Students are expected to be in attendance for the program. 

Monday through Friday (except week of performances- M-Wed)  from June 22nd – July 26th, 2026 
Performances of  “Alice in Wonderland Jr” July 23-24-25-26, 2026 

 
* After orientation session (June 22nd) Parents MAY NOT attend workshops and rehearsals.  

A parent or guardian must attend the orientation session (June 22nd). 
 

*Students will provide appropriate dancewear (shoes and tights/sweats) and basic costume pieces.  
(Specialty costume pieces will be provided) 

 
*Meals will not be provided, water will be available. No snacks allowed, unless for health needs.  

Please let us know of any special dietary needs.  
 

* Students must be dropped off no more than 5 minutes before and must be picked up no more than 5 minutes 
after sessions.    

NO CELL PHONES / DEVICES DURING SESSIONS PLEASE LEAVE THEM AT HOME, OR THEY WILL BE 
COLLECTED AT SIGN IN, AND GIVEN BACK AT SIGN OUT, 

 
 

 

 
I understand and will comply with these requirements –PARENT/GUARDIAN SIGN HERE_____________________ 
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