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Technical Application

Name Age
Address City Zip
Phone N° School Grade

Email address

Mother’s name Phone N°

Father’'s name Phone N°

Technical area you are interested in

Technical theater experience in community or school productions — please explain level of
experience and any special interest or skills you have obtained.

First-time Youth Theatre applicants: Along with this application please include a brief letter of recommenda-
tion from a teacher. Returning technicians need not submit a letter.

* % % % * % *

| am interested in being on the crew for SBYT’s summer musical. | will commit to all tech
days and rehearsals crew are called for and understand that it is my responsibility to come
prepared and on time.

Signature Date

If under 18, please include parent’s signature

Submit this form no later than April 30 to:  SBYT Director
833 Via Granada
Santa Barbara, CA 93103



