
Summer 
Theatre 
Workshop 

 

Come Join us For the 

Workshop! 

 

Work with the 

 Award Winning  

Maverick Theatre 

Company  

in 

-Scene Work 

-Creative Drama 

-Improvisation 

-Stagecraft 

and 

Produce plays written by stu-

dents in  theatre classes and 

creative writing classes dur-

ing the Morton Ranch-Alley 

Theatre-Wood Group part-

nership! 

Katy ISD’s 

Morton Ranch High School 

Maverick Theatre Company 
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June 21-30, 2010 

Register by May 28, 2010 

$75.00 

Call (281) 237-7904  

For More Information 

www.mrhsmavericktheatre.org 



Prices 

$75.00 per student 

*Scholarships available 

 

Ages 

Students in grades 6-11 are invited 

 

Dates & Times 

June 21-30, 2010 

(8 Workshop Days!) 

10:00am-3:00pm 

(Meet in the theatre classroom.) 

 

Contact Information 

Pam Wilson (Theatre Director): (281) 237-7904 

pamelawilson@katyisd.org 

Blake Minor (Assistant Director): (281) 237-2515 

blakeaminor@katyisd.org 

 

Registration Deadline: May 28 

 

 

Registration 

Name:_____________________________________________________________ 

Grade:___________                            Gender:    M          F 

Home Address:_____________________________________________________ 

Zip Code___________                           Phone Number:   (      ) _____-______ 

Parent Name:______________________________________________________ 

Parent Name:______________________________________________________ 

Parent Phone Number (home): ________________________ 

Parent Phone Number (cell/work): _______________________ 

Parent Email Address: _____________________________________ 

Comments/Health Issues/Allergies: 

______________________________________________________________________

______________________________________________________________________ 

Shirt Size:    Youth     Adult                S        M        L       XL       XXL 

 

Emergency Contact 

Name:__________________________________________________________________________________ 

Phone Number: (       ) ____-_______                                    Relation to Student:________________ 

Choice of Workshop Interests (circle one):               Acting/Singing                 Technical 

-Fill out information and send this brochure along with a check (payable to MRHS Theatre) and mail to MRHS. Please do not 

send cash. Fold this brochure, with the school address fold facing up, stamp, and send! 

(circle one) (circle one) 


