
(if different from above)

Student Name:   ...........................................................................................................

Age/Grade:   ..............................................  Pronouns:  ......................................
School Currently Attending:  ............................................................................................
Parent/Guardian Contact 1:  ............................................................................................
Mailing Address:  ...........................................................................................................

City:  ...........................................................................................................

State:  ..............................................  Zip:  ......................................
Phone Number:   ...........................................................................................................

Alternate Phone:   ...........................................................................................................

Email Address:   ...........................................................................................................

Parent/Guardian Contact 2:  ............................................................................................
Mailing Address:  ...........................................................................................................

City:  ...........................................................................................................

State:  ..............................................  Zip:  ......................................
Phone Number:   ...........................................................................................................

Alternate Phone:   ...........................................................................................................

Email Address:   ...........................................................................................................

Has your child participated in a BTG class before?
  Yes  No
If yes when?   ...........................................................................................................

Please check which session(s) your child will be attending:
 June 26–30 1 in Stockbridge (Grades 4-6)
 July 31-August 4 in Pittsfield (Grades 1-3)
 August 7–11 in Pittsfield (Grades 1-3)
 August 14–18 in Pittsfield (Grades 4-6)
 August 21–25 in Pittsfield (Grades 6-8)

You can mail registration form and $50 deposit payable to 

Berkshire Theatre Group to 
BTG PLAYS! Registration 

111 South Street – Pittsfield, MA 01201
Call to register: (413) 448-8084 ext.19 or email form to allison@berkshiretheatre.org

For safety protocols please visit BTG’s COVID-19 information page: 
https://www.berkshiretheatregroup.org/covid-19-information
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Cost to attend $300 per session*
*Need-based scholarships available.

mailto:allison@berkshiretheatre.org

