
Cohasset Dramatic Club, Inc.   
41 Highland Avenue 
Cohasset, MA 02025 

2019 Youth Theatre Registration 
(Ages 12 – 18) 

CDC proudly presents 
 Into the Woods Jr. 

Performance Dates: April 5 (7:00pm) April 6 (7:00pm)
Cohasset Town Hall Theater, 41 Highland Avenue 

Auditions/Program Start Date:
Wednesday, January 30 + Thursday, January 31 from 4:00 - 6:00 pm 

(Fee: $325* -- Payable via check or cash to Cohasset Dramatic Club with registration)

Participant Name: ________________________Phone: Day ________Eve _________________ 

Address ________________________________Date of Birth _______Age _________________ 

Parent Email Address____________________________________________________________ 

Parent/Guardian Name _____________________Cell__________________________________ 

Phone # to reach you at between 4:00 and 6:00 p.m. Tues/Wed/Thurs______________________

Emergency Contacts if there is no response at numbers listed above: 
1)__________________________________________________________________________ 
Name               Phone               Relationship 

2)__________________________________________________________________________ 
   Name  Relationship Phone

Medical Condition (Allergies, etc.)________________________________________________ 
Insurance Company __________________________Policy # __________________________ 
Physician Name ___________________________________Phone_______________________ 
Dentist Name _____________________________________Phone_______________________ 

Schedule/Vacation Conflicts February 1st– April 6th(Please list): _________________________ 
_____________________________________________________________________________ 

T-Shirt Size (Please Circle):  Youth  L    XL Adult    S    M    L    XL 
Release: I realize this program involves some risk but regard the benefits to outweigh the risks.  I agree to hold harmless Cohasset Dramatic Club 
and the Town of Cohasset, its agents, employees, contractors, volunteers from any and all claims sustained while participating in this program.  
Permission is granted for any emergency medical treatment needed.

Signature of Parent/Guardian _____________________________________Date______________ 
Signature of Participant __________________________________________Date______________ 

For questions about the production, please contact Lisa Pratt, Director (617) 852–0091. *Fee includes full 
participation in play and workshops, including script, rehearsal CD, costume, program t-shirt and show DVD 




