LYRIC OPERA SUMMER ACADEMY ENROLLMENT APPLICATION

Members Name Date of Birth

Parent Name

School Grade Level

City State Zip

E-mail address

Phone - Home Work Cell

Emergency Contact Home Phone Cell

EXPERIENCE
Please list all of your stage experience in the spaces provided below -- OR you may include a current resume
vith your application

SHOW ROLE THEATRE YEAR

What do you consider your strongest area in the Performing Arts and why?

Which area would you like to improve upon and why?

Why do you want to participate in Lyric Opera San Diego Summer Academy?

Please describe any other interests you have.

How did you hear about the Lyric Opera San Diego Summer Academy?

APPLICATION DEADLINE: APRIL 18T
Students will be contacted for an interview prior to being accepted into the Academy
If you have any questions please call our Academy office at 619-231-5714 Ext: 107
Mail your completed application and materials to Lyric Opera San Diego, Attention: Shirley Giltner,
2891 University Avenue, San Diego CA 92104 or Fax to: 619.231.0662, Attention: Shirley Giltner



