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Our Film and Acting Workshop : Students will conceive very short thematic scenes in the first part of the day, and then film them in the second half; for the first three Saturdays,  and then the fourth Saturday will be a screening of all the shorts we completed in the first three sessions. One group will concentrate on the acting portion of films, and the other will be more involved in the conceptualizing and technical aspects.  
We will be holding this workshop Saturdays from January 5 – January 26 from 10am – 4pm, at the RPI Playhouse, for ages 12 and up.   For more information please call 276-6505.

The program will cost $190.00. The program will be held at the RPI Playhouse on 15th Street.  
DEADLINE FOR REGISTRATION IS DECEMBER 20TH.  (IF WE DO NOT HAVE ENOUGH STUDENTS REGISTERED WE WILL NOTIFY YOU ON DECEMBER 20TH)
STUDENT NAME_________________________________AGE___________________

ADDRESS__________________________________________________________

Parent E-mail Address_________________________________________________

Home Phone# ____________________________Work#_____________________

Cost of program is as follows:

· $50.00 registration fee due with registration (will be reimbursed only if program does not occur; otherwise non-refundable)
· $140.00 Balance due before the program begins

TOTAL COST: - $190.00
PROGRAM MUST HAVE AT LEAST 8 REGISTRANTS IN ORDER TO OCCUR
( I wish to register my child for the Film and Acting Workshop
Checks should be made out and mailed to:  RPI Young Actors Guild

                                                                              110 8th Street RU 3702

                                                                   Troy, New York 12180

Medical Form

I give permission to Young Actors Guild staff to consent to medical treatment/healthcare services without limitation, on behalf of my/our child/children in my/our stead as may be deemed necessary, proper or prudent in the discretion of said agent, employee and/or chaperone.

Insurance Provider:
______________________________________ID#_____________________________

Parent/Guardian Signature______________________________Date_______________

Parent/Guardian Name (Please Print)________________________________________
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