
 

SUMMER FESTIVAL 2010 
 

 

 
 

 

 

                                            

                                                PPLLEEAASSEE  CCOOMMPPLLEETTEE  IINN  BBLLAACCKK  IINNKK  AANNDD  IINN BBLLOOCCKK  CCAAPPIITTAALLSS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PPLLEEAASSEE  AATTTTAACCHH  
AA  PPAASSSSPPOORRTT  
SSIIZZEEDD  
PPHHOOTTOOGGRRAAPPHH  
HHEERREE  ((WWIITTHH  
YYOOUURR  NNAAMMEE          
AANNDD  DDAATTEE  OOFF  
BBIIRRTTHH  OONN  TTHHEE  
BBAACCKK))  

First Name(s):                                                Middle Name:                                                 Surname: 

Address: Sex:  Male [  ]  Female [  ] 

Telephone No: 

Mobile No: 

Date of Birth (dd/mm/yy):        /        / 

Postcode: Age on 5th July 2010: 

Email Address: 

School: 

Have you auditioned for Summer Festival before?   YES/NO   
Please indicate your first and second choice of audition location by marking ‘1’ and ‘2’ in the appropriate 
boxes. 

Aberdeen  Glasgow  Peebles  

Ayr  Inverness  St Andrews  

Dumfries  West Highlands  Stirling  

Edinburgh  

 

Perth  

 

Dundee  
 

Please indicate your first and second  choice of  Course by marking ‘1’ and ‘2’ in the appropriate box. 

Acting  Choreography  

Directing    

 

Where did you hear about Summer Festival?  :   

Where did you get this application form from (Please tick one) : 

SYT Website  SYT Event  

SYT Roadshow  Teacher/School  

SYT Office  Local Youth Theatre   

SYT Mailing List  

 

Other (Please state)  
  



 

 

 

 

 

Please give details of any youth theatres or drama groups you are involved in: 

 

 

 

 

 

Please list any additional experience you feel is relevant to the course: 

 

 

 

 

 

What other hobbies/interests do you enjoy? 

 

 

 

 

 

 

 

 

Why do you want to be part of Summer Festival 2010? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

RREEFFEERREEEE    
Your referee should be an adult you know well but are 
not related to (e.g. a teacher).  Please check that they 
are willing to be contacted if necessary! 

Name:  ______________________________________ 

 

Address:  ______________________________ 

 

  ______________________________ 

 

  ______________________________ 

 

Phone No: ______________________________ 

 

Email: _____________________________________ 

PPAARREENNTTAALL  PPEERRMMIISSSSIIOONN  
If you are under 18, we must have your 
parent/guardian’s permission before we can offer 
you an audition for SF2010. 

Name:  _____________________________________ 

 

Address:  ______________________________ 

 

  ______________________________ 

 

  ______________________________ 

 

Phone No: ______________________________ 

 

Signature: ______________________________ 

Email:   _____________________________________ 

DECLARATION - ALL APPLICANTS MUST SIGN THE FOLLOWING DECLARATION 
Please accept my application for SF2010. To the best of my knowledge, all of the above information is correct: 
 

Signed _____________________________________ Date ______________________________ 
 

RReettuurrnn  tthhiiss  ffoorrmm  ttoo::  PPeerrffoorrmmaannccee  &&  PPrroodduuccttiioonn  CCoouurrssee  AApppplliiccaattiioonnss,,  SSccoottttiisshh  YYoouutthh  TThheeaattrree,,  @@  TThhee  OOlldd  SShheerriiffff  
CCoouurrtt,,  110055  BBrruunnsswwiicckk  SSttrreeeett,,  GGllaassggooww  GG11  11TTFF..    TTeell::  00114411  55552233998888      FFaaxx::  00114411  55552277661155  

CLOSING  DATE  FOR  APPLICATIONS:  12CLOSING DATE FOR APPLICATIONS: 12THTH  FEBRUARY  2010FEBRUARY 2010  
  

REMEMBER TO INCLUDE A PASSPORT PHOTO AND A 
CHEQUE/POSTAL ORDER FOR £10 TO COVER 

AUDITION/ADMINISTRATION COSTS 


