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Name_____________________________________________
Parent Name___________________________________

Address___________________________________________
Parent Email ___________________________________

City/State/Zip_____________________________________
Parent Phone___________________________________      
Phone #__________________________________________

Parent Signature ________________________________
Email_____________________________________________ 

DOB______________________________________________

           Yes please list all of my contact information on the Members Directory. 


           Please only list the following contact information on the Members Directory:  (circle all that apply) 



Address
Email

Phone Number
Meeting Requirements:  List the dates that you attended. 
Date of 1st Meeting___________________________________   Date of 2nd Meeting_____________________________  

Participation Requirements: In 2 productions in the 12 months prior to application.  Acting is not a qualifing activity.  List the show that you participated in. 
Front of House_________________________________

Concessions_______________________________  

Stage Crew___________________________________

Set Build____________________________________  

Set Strike_____________________________________

Theatre Clean Up____________________________

Other________________________________________

Other_______________________________________  

Dues Payment: 

$10.00 

Paid by (circle):     CASH
CHECK #_____________
CC             Date:___________________ 
DCP Policies: 

· All members are held to the Anti-Harassment and Discrimination Policy found on our website. 

· Clearances are not required for minors.  Clearances are only required of adult members (18+) who work on productions invovling minors.
· Please be aware that the building is monitored by video with no sound in accordance with Federal law. 
· DCP Theatre By-Laws can be found on our website. 
Signatures: 

Board VP_______________________________________________     Jr. Member_____________________________________  

Board Member_________________________________________       Date of Board Vote _____________________________
Junior Membership Application




















