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The Town of West Seneca Youth Theatre Program will be offering its program for young actors, singers and 

dancers.  The program will bring out the theatrical ability of every participant.  During the program there will be 2 

full scale productions, “Legally Blonde” and “Beauty and the Beast”.  The program practices will be held at the 

Kiwanis Youth Center located at Veteran’s Park.  The program is intended for boys and girls ages 10 and up.  The 

practice sessions will be held every Sunday September 21, 2014 – June 28, 2015 from 1:00 PM – 5:00 PM.  The cost 

of the program will be $200 for returning participants and $220 for new students, which will include a shirt and 

make up kit.   
 

WHEN:                        Sundays 

                                      September 21, 2014 – June 28, 2015    

                                                            

            WHERE:                     The program will be held at the Kiwanis Recreation Center 

                                                  located at 50 Legion Parkway in Veteran’s Park   

                                                      

            TIME:                          1:00 PM– 5:00 PM      

                                                                                                              

            COST:                          $200.00   Per Returning Participants / $220 for New Participants  

                                                  $100.00 for Second Child / $120.00 for Second Child 

                          $50.00 for Any additional Child after 2 / $60.00 for Any additional Child after 2 

  

  

****There will be no refunds**** 

 
            REGISTRATION:   September 14, 2014 @ Kiwanis Youth Center from 1:00 PM – 3:00 PM    

 
                           

****Make checks payable to:  Youth Theatre ****  

 

          NAME ______________________________________________ Grade________  DOB ____/____/____  

First    Last 

          ADDRESS __________________________________________________________________    M  or  F  

  Street    Town    Zip  

          PHONE _________________EMERG. PHONE _____________CONTACT PERSON___________________ 

           

          PARENT  NAME_____________________________________CELL PHONE ________________________ 

 

          PARENTS’ E-MAIL ADDRESS _______________________________________________________________ 

                                                                                       

  MEDICAL OR DEVELOPMENTAL INFO WE SHOULD BE AWARE OF: _______________________________ 

 

RELEASE: I HEREBY RELEASE THE TOWN OF WEST SENECA AND ITS EMPLOYEES AND/OR 

VOLUNTEER & STAFF FROM ANY RESPONSIBILITY OR LIABILITY IN CONNECTION  

WITH THIS ACTIVITY. 

 

           DATE_________________  SIGNATURE___________________________________________________ 

                                                                                        PARENT/GUARDIAN          


