
 
Village Theatre Institute 

Company Originals Application Form 
 
Make theatre magic! Join the Village Theatre Institute Company Originals team. We are looking for talented committed 
writer/lyricists, and composers between 9th grade and age 20 to learn what it takes to create the next Company Originals 
new musical. If you are interested in being an on the team, please fill out this application and bring it and your 
writer/composer examples to your interview/audition.  
 

PLEASE PRINT CLEARLY (attach additional sheets if necessary) 

I am applying for (circle the position(s) that interest you): Writer/Lyricist Composer 

Name:____________________________________________ Age________    Grade:________ 

Parent/Guardian Name______________________________________________________________________ 

Address__________________________________________         City/Zip_____________________________ 

Phones:  Home: (____)____________________________     Parent Work/Cell: (____)__________________________  

Adult e-mail:_____________________________________     

1. Briefly describe your new play/musical and/or creative writing and/or songwriting (lyrics and/or music) 
experience (or attach resume):___________________________________________________________ 

 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

2. Describe any other related theatre experience (or attach resume):_________________________________ 

____________________________________________________________________________________________ 

3. What are some topics/conflicts/issues/ideas you’d like to explore in your writing?___________________ 

____________________________________________________________________________________________ 

4. Is your participation contingent on receiving financial aid?   Yes______    No_______ 

5. Please describe why you would like to participate in this program in an attached document. (No more than 2 pages)  

In the event of an accident or illness, I understand that every reasonable effort will be made to contact parent/guardian immediately.  
However, if I am unavailable, I authorize the KIDSTAGE staff to secure emergency medical care for (child’s 
name)__________________________ as needed.     Although I understand that KIDSTAGE will make every reasonable effort to 
provide a safe environment, I am fully aware of the special dangers and risks inherent in participating in theatre arts, which may 
include physical injury or other consequences arising or resulting from the program.  Being fully aware of these risks, I hereby consent 
to my child’s participation in this program and agree to hold Village Theatre and the KIDSTAGE staff harmless in any event. 
 
 

Signature of parent/guardian______________________________________Date___________ 


