@school

Theater for Kids
858.483.8262 cytatschool@san.rr.com

CYT@school is returning to MUIRLANDS MIDDLE SCHOOL!

CYT@school is devoted to introducing performing arts to children, one school at a time, by
providing a bigh-quality experience that 1s educational and enjoyable. CY'T wanted to tap into
its 30 years of children’s theater experience and ensure that students everywhere have the opportunity
to experience performing arts. A/ student will perform in the:

Best of Broadwa

Think: WICKed, RENT, Hair, Chicaqgeo, Mamma Mia, 9%ontem of the Opora.

The possibilities are endless... Students will have the opportunity to help choose the songs
and scenes they will be performing!

Some questions you might have...

We introduce many of the California theatre standards through activities then apply those standards in a showcase
where every student will have plenty of stage time. Our showcases are familiar works that are abridged versions
of recognizable, family shows. They have been adapted to maximize ensemble numbers. Each student receives a
CYT@school t-shirt to wear, along with a costume piece that is provided. We use no sets and props are minimal.
Our emphasis is on the experience of learning about performing and then guiding the students to do their best.

’ 1t ? ?

Although we adhere to Judeo-Christian values, we are a 501 (c)(3) non-profit educational organization, not a
religious one. We are going to schools to introduce theater arts - we will honor that opportunity.

>
We invite all children, grades 6-8. Please let us know if your child has needs that we should be aware of.

Calendar - Classes meet in the auditorium

Tuesday
Grades 6 — 8 meet together
Week 1 April 19 2:15 — 3:30
Week 2 April 26 2:15 — 3:30
Week 3 May 3 2:15 — 3:30
Week 4 May 10 2:15 — 3:30
Week 5 May 17 2:15 — 3:30
Week 6 May 24 2:15 — 3:30
Week 7 May 31 2:15 — 3:30
Week 8 June 7 2:15 — 3:30
5:30 Dress rehearsal
SHOWCASE 7:00 Performance

Consistent attendance is important.

Payment of $105 must accompany registration form on the first day of class.



REGISTRATION FORM - Payment must accompany form: sorry, no refunds after the first week.

Student Name one form per child
Grade 27 period Room # Special Needs
T-Shirt Size Adule S Adule M Adule L

(Circle one)

Has your child had previous performing arts experience?

What would you and your child like to gain from this program?

May we have permission to photograph your child during rehearsals/performances? OYes [INo

CYT@school Expectations
e CYT@school is a privilege. Only good behavior is allowed - respect self and others: teachers, students and parents.
*  Only honoring language is used; name-calling, profanity and/or inappropriate actions will not be tolerated.
e Conduct to be respectful of property and any damage done will be replaced/repaired by the student.
e Students to do their best!

In addition to positive reinforcement, we utilize a “3 Strikes” policy that may result in a student being removed from portions of the performance.
Teachers, and the CYT@school Director, will be in close contact with parents should this unlikely event take place.

Student signature

I give permission to the designated adult supervisor in charge to secure emergency medical treatment for the minor named above. I also
agree to hold CYT@school, and/or their assignees, harmless in the event of an injury or accident.

Parent Signature

Parent Name - please print

Parent, would you be willing to help in some way? [J Yes [JNo If so, how?

Parent Contact Numbers - Home Work

Cell Emergency

Parent Email(s)

Our prices have not gone up in over five years!

Please make the $105 payment to CYT — limuted scholarships available
This includes the program, script, CD and CYT(@school t-shirt.

Due date: On the first day of class, Tuesday, April 19

*Payment must accompany form *
Please email us to reserve a spot: cytatschool@wsan.rr.com

We will need 15 students to continue the progsram the following weeks as scheduled.




RELEASE WAIVER of LIABILITY
AND INDEMNITY AGREEMENT

*Please read carefully before signing

Name of Student participating in our after school clubs:

Name of Club attending:

Please read, initial and date below:

1. My child is fit enough to participate in the Muirlands club Program initials/date:

Include any medical condition we should be aware of:

2. No supervision is provided before and after clubs. Muirlands Middle School and its affiliates are not
responsible for children before and after clubs. initials/date:

3. Misconduct & inappropriate behavior will not be tolerated. Our 3-step policy is:
a. Instructor talks to child
b. Parent will be called and asked to sit it with their child
¢. Student will be asked to leave the club without a refund  initials/date:

I, the undersigned, do hereby agree to allow the student listed above to participate in the After School Clubs
Program at Muirlands Middle School. I understand these programs, by there very nature, can present
circumstances that place students at some risk of injury. I agree to release, indemnify, defend and hold
Muirlands Middle School, Muirlands Middle School Foundation, San Diego Unified School District and its
employees, contractors and volunteers, harmless and free from liability for any and all demands, damages,
claims, suits, liens and judgments, including costs and attorneys fees of whatever nature, for injury to or
death of any person, damage to property, or interference with the use of property, arising from or in
connection with participation in the program(s). I am aware that this is a full release of liability and am
signing at my own free will.

Parent Signature:

Dated:




