
Musical Theatre Workshop  

  and Dodgen Middle School  
                           present: 

 
Student: __________________________________________ 
 
Age:_____      M___   F ___    Grade: ________ 
  
Homeroom Teacher: _________________________________________    
 
Parent Names ________________________________________________________ 
 
Home phone # _________________________ Work _________________________ 
 
Cell Ph1 #: _________________________    2 # _____________________________ 
 
Home Address: ________________________________________________________ 
 
Email #1 _________________________________  Email 2# __________________________________ 
 
Emergency contact: ____________________________ Phone #:________________________ 
 
*Please list any allergy or health issues that we should know about on the back of this form. 
 

“THINGS TO KNOW”: PLEASE READ CAREFULLY BEFORE YOU SIGN THIS FORM: 
 

• Tuition is $315. Cast Size is limited and casting will be based on Auditions. Refunds will be given to students who 
do not make the show. 

• Should school be cancelled at any time during the rehearsal period, no refunds will be given.  

• All instructors are fully Covid vaccinated and will not be wearing masks. If you would like your child to wear a 
mask please send one with him/her. 

• Once you have turned in your Registration Form you will receive an email about audition sign-up.  

• Rehearsals are before school on Tuesdays and Fridays from 7:30-8:50am starting in January. 

• Students are expected to follow Cobb County guidelines and be on their best behavior. Should there be a 
continuing problem, the child will not be allowed to attend rehearsal without their parent present. 

• MANDATORY rehearsals and Performance “Tech Dress” Rehearsals will be the week before the 

show with details TBA. Performance date TBD (aiming for mid-late March) 

 
        All Cast members receive a show t-shirt. Please indicate your child’s size: 
 
T-shirt size Youth S ____Youth M___ Youth L____   Adult S____   Adult M___  Adult L ___ 
 
My child’s image may be used in Dodgen yearbook, promotional material and/or on MTW website. Yes___ No___  
 
 
 
 
 
I have read and understand all the above dates and “Things to Know”.   
 
Parent Signature___________________________________________ Date________ 

 
Return this application to MTW at 3546 Clubland Dr. Marietta GA 30068, or turn into Dickerson Front office. Payments can be made 

directly to Vicki-Chase on Venmo or by scanning QR code above in Venmo app OR by checks made out to MTW. 
                                                Questions: Contact Vicki Chase at  Vickichase@att.net or 770-313-9906 

mailto:Vickichase@att.net

