
 

 
2026 ADVANCED Acting Workshop 

This Summer’s offering is being held: 

WEDNESDAY, July 8th – WEDNESDAY, July 22nd 
Only those that have taken our BEGINNER’S Acting Workshop may sign up for the Advanced Acting Workshop! 
As is the case with any show, there is little time to work on developing the characters being portrayed.  The 
Advanced Acting Workshop will focus on how to make your character(s) memorable, unique, and believable. 

The ADVANCED Acting Workshop is designed to build on the skills you already have and focus on developing both 
verbal and non-verbal characterization. At the end of the workshop, you and your fellow actors will present a one 
act to showcase your talents.  Suffice it to say that the play will include everyone. You do need to know, however, 
that this will be a "straight" play, in other words, a non-musical.  
 

To make this more convenient for parents we will meet from 9:00 am until 3:30 pm on the following dates: 
July 8, 9, 10, 

July 13, 14, 15, 16, 17, and 
July 20, 21, and 22  

Workshop instruction and activities will be completed in the morning from 9:00 am until 12:00 pm. We will have a 
half-hour break for lunch. (Students bring their own lunch and drink with them.) From 12:30 pm until 3:30 pm 
students will rehearsal their play(s).   
Students are welcome to come to the theater on Thursday, July 23rd and Friday, July 24th AT NO CHARGE to assist 
with the matinees of the Children’s Musical.  We only ask that parents plan on their children being with us for the 
regular time of 9:00 am until 3:30 pm. 
 

The Advanced students will PERFORM their play prior to the Children’s musical on: 
Friday, July 24th at 7:30 pm, 

Saturday, July 25th at 7:30 pm, and 
Sunday, July 26th at 2:00 pm 

 

The cost of the ADVANCED Acting Workshop is $300.00 and covers all your expenses except for lunch.  There is a 
discount for children from the same household.  Every additional child cost $250 if they attend the same workshop. 

If you are interested in joining this summer's ADVANCED Acting Workshop, please fill out the attached registration 
form, attach your non-refundable deposit, and return it either electronically, via mail or by dropping it off at the Box 
Office by Friday, June 20th. 

PLEASE BE ADVISED that the class size is LIMITED; this way each child will be given individual attention and practice 
and allow for some additional instruction. 

 

The tuition balance is due June 17th, which is THREE WEEKS before the class start date. 
After this date your child's place will be given to the next person on the waiting list. 



 

 
2026 ADVANCED Acting Workshop 

Please complete these three pages for every child you are registering. 

 
CHILD'S NAME:_______________________________________________________________  AGE:_____________ 

NAME OF PARENT OR GUARDIAN:________________________________________________________________ 

CONTACT PHONE #: _____________________________ EMAIL: ________________________________________ 

ADDRESS: ______________________________________________________________________________________ 

CITY: ____________________________________________________  STATE: _________  ZIP: __________________ 

CHILD'S DATE OF BIRTH: ______________________________________________ GRADE: __________________ 

 

SELECT CHILD'S SHIRT SIZE:     Small     Medium     Large      X-Large     XX-Large 

Please circle one or the other: the above size is a ... CHILD’S  /  ADULT  sized t-shirt   

  

Previous performing arts experience, if any: 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 
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EMERGENCY CONTACT NAME: __________________________________________________________ 

EMERGENCY CONTACT PHONE: _________________________________________________________ 

Please list any adults (other than the parent(s) / guardian(s) listed above - who are allowed to pick up 
the student from the workshop. 

___________________________________________________________________________________ 

MEDICAL INFORMATION: 

Are there any Allergies or Medical Concerns?  YES ________  NO ________ 

If yes, please list them: ________________________________________________________________ 

___________________________________________________________________________________ 

Doctor’s Name: ______________________________________________________________________ 

Address: __________________________________ Doctor’s Phone #: __________________________ 

Are there any activity restrictions?        YES ________  NO ________ 

If yes, please list them: ________________________________________________________________ 

Please complete the following liability and marketing/public relations release: 

_______________________________________ has my permission to participate in the Stage West 
Community Playhouse Acting Workshop.   

I understand that I am responsible for any and all damage to property and/or persons resulting from 
my child's actions.  

I give permission to call for emergency medical services if I or the emergency contact person cannot 
be reached, and it is deemed necessary by Stage West Community Playhouse personnel.  

I understand and agree that neither Stage West, Inc., nor any of its personnel, shall have any liability 
for injury to my child during the workshop.  

In addition, I give permission for the above-named student to be filmed or photographed while 
participating in any event(s) involved in the Stage West Community Playhouse Acting Workshop for 
Young People for the purpose of illustrations, publications, and media relations. 

PARENT/LEGAL GUARDIAN 
SIGNATURE:____________________________________________________________________________  

DATE:________________________              
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My child will be attending the  

_____July 8th – 22nd ADVANCE Acting Workshop at a COST of $300 which covers the entire 11 days. 

Note: If your child is enrolling in the Advance Class, they must have taken one of our Beginner’s classes! 
~       ~       ~       ~       ~       ~       ~       ~       ~       ~       ~       ~       ~       ~       ~       ~       ~       ~       ~       ~       ~       ~ 
I AM REGISTERING MY CHILD AND . . . 

_____ I am enclosing $50, leaving a balance of $250 due THREE WEEKS BEFORE THE START OF THE 
WORKSHOP on Wednesday, June 17th. 

OR 

_____ I am enclosing the FULL payment in the amount of $ 300.00 (which includes the non-refundable 
deposit.) 
~       ~       ~       ~       ~       ~       ~       ~       ~       ~       ~       ~       ~       ~       ~       ~       ~       ~       ~       ~       ~       ~ 
Method of Payment 

I understand that if the balance due is not paid by the due date, I will forfeit my $50 deposit. 

Please make sure that you have included the $50.00 non-refundable DEPOSIT for EVERY child you are 
registering. 

_____ I have enclosed a check (payable to Stage West, Inc.) in the amount of $ ____________________. 

OR 

_____ Please charge my ____ VISA *or ____ MASTER CARD* in the amount of $ ____________________. 

Card Number:_______________________________________________________________________________ 

Expiration Month: _____________ Expiration Year: _____________ CVV Code: _____________ 

Name as it appears on card:_________________________________________________________________ 

Billing address:_____________________________________________________________________________ 
   (Street)     (City)      (Zip) 

* You may also visit our Box Office during regular business hours (Tuesday through Saturday between 10 
am and 2 pm) to pay with your credit card. Please bring your completed Registration Form(s) with you to 
the Box Office; they cannot accept payment without the completed form. 
       OR 
Mail your Registration Form and your Payment to: 

STAGE WEST PLAYHOUSE 
8390 FOREST OAKS BLVD. 

SPRING HILL, FL 34606 
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