
 

June 6-17, 2011 

Register by May 27, 2011 

$100.00 

Call (281)237-7904 

 

For More Information 
 

KATY ISD’S  

MORTON RANCH HIGH SC HOOL  

MAVERICK THEATRE COM PANY 

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 students in theatre 

classes during the 

Morton Ranch/Alley 

Theatre/Wood Group 

partnership! 

M
o

rto
n

 R
a
n

c
h

 H
ig

h
 S

c
h

o
o

l 

M
a
v
e

ric
k
 T

h
e
a
tre

 C
o

m
p

a
n

y
 

2
1

0
0
0
 F

ra
n

z
 R

o
a
d

 

K
a
ty

, T
e
x

a
s 7

7
4

4
9

 

Place Stam
p H

ere 

www.mrhsmavericktheatre.org 

Summer 

Theatre 

Workshop 



Prices 

$100.00 per student 

*Scholarships available 

 

Ages 

Students in grades 6-11 are invited 

 

Dates and Times 

June 6-17, 2011 

10:00 am-2:00 pm 

(Meet in the theatre classroom.) 

 

Contact Information 

Pam Wilson (Theatre Director): 

(281) 237 7904 

pamelawilson@katyisd.org 

 

Troy Menn (Theatre Director): 

(281) 237-2515 

troymenn@katyisd.org 

 

Registration deadline: May 27 

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: 

_____________________________________________________________________ 

Size Shirt:  Youth    Adult                                       S       M       L       XL       XXL 

                            (circle one)                                                                           (circle one) 

 

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 it to MRHS. Please do 

 not send cash. Fold this brochure, with the school address fold facing up, stamp, and send! 


