
(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? 	 ............................................................................................................
All classes will be held at The Colonial Theatre located in Pittsfield, MA

Please check which 2026 session(s) your child will be attending:

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 
BTGPLAYSSummertime@berkshiretheatre.org SU
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*Optional

BTG PLAYS! Playwriting LabExpress!
  July 27-31	 Grades: 4-6	 $300

Theater Express!
  July 20-24	 Grades: 4-6	 $500
  August 17-21	 Grades: 1-3	 $500

Performance with Pizzaz!
  August 3-7	 Grades: 6-8	 $550

Let’s Dance!!! with Kathy Jo Grover
  August 10-12	 Grades: 1-3	 $300
  August 13-15	 Grades: 4-6	 $300
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