Upside Aris

Girupeon e ol
Full Legal Name: Age: Birthdote:
Address: Apartment #:
City: State: Zip:
Email: Phone: Select Oneb
Position(s) applied for: Day Camp Overnight Camp

Are you available for the entirety of the camp program(s) you are applying for?

O Yes O No

DAY CAMP: June 23-August 2, training June TBD
OVERNIGHT CAMP: August 12-23, training August 11-12

Please list any and all potential conflicts. If any unavoidable conflicts arise after your application is
submitted, please update us at info@theupsideartscompany.org.

What skills would you bring to Upside Arts' summer camps?@

What is your experience in theater education/summer camp?

What do you think is important for our campers to take away from their Upside Arts experience?

What kinds of workshops would you be interested in teaching? ( Improv, Tech Theatre, Puppetry, Stage
Makeup, Songwriting, Choreography, Stage Combat, etc) Create your own!

Why do you want to work with Upside Artse

For first-time Upside Arts applicants, please attach 2 letters of recommendation.

— Return your application and recommendations no later than April 15, 2025 D e—
Please send your completed application and recommendations to info@theupsideartscompany.org


mailto:info@theupsideartscompany.org
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