
The Fox Theatre’s 2025 Summer Youth Workshop 
Disney’s Frozen Jr.   

Directed by Kody Walker 
 

FOR: Ages 8-14 (must be 8 yrs. old by May 27th, 2025) 
PLACE: Fox Theatre—111 South Washington Street, Marksville 
REHEARSALS: May 27-30, June 2-6, June 9-13, 9:00 a.m.-12:00 p.m.; & June 16-18, 6:00-8:00pm 
PERFORMANCES: June 19-21 at 7:00 p.m., June 22 at 2:00 p.m. 
COST: $300 per child, $275 for second and third child in the same family (DUE May18th; $350 for late registrants due 
by May 26th if spots are still available)  
DEADLINE:  Registration & payment MUST BE RECEIVED BY  Sunday, May 18th   
ENROLLMENT IS LIMITED! 
Parents please read: 
-Each actor must provide his or her own costume for the production. 
-Each parent MUST assist backstage in an area such as door monitor, dressing room chaperone, backstage monitoring, 
stage crew, etc. in a rotating schedule.  
-Rehearsals will start promptly at 9 a.m. and end by 12 p.m.  All children MUST be picked up by 12:05 p.m.  
-Regular attendance of ALL participants is necessary to put on this production.  Note that absences for any reason may 
affect the director’s casting decisions.   
PARENTS MUST ATTEND THE INFORMATION MEETING ON SAT. May 17 AT 3:00 P.M. AT THE FOX.  You will be 
given scripts & music for your child as well as other important information. 
**********REGISTRATION IS NOT REFUNDABLE****LIMITED NUMBER OF SPOTS AVAILABLE********** 
This institution is an equal opportunity provider.  
✂-------------------------------------------------------------------------------------------------------------------------- 
Please fill out this form & mail with check or money order to the  Fox Theatre, P.O. Box 335, Marksville, 
LA 71351.  Call Lexie Walker at 318-359-2906 or email marksvillefox@gmail.com with any questions. 
 
Child’s Name_____________________________________________________ 
 
Age__________  Gender____________  T-shirt size ____________ 
 
Parent/Guardian _____________________________________________________________  
 
Address____________________________________________________________________ 
 
Phone Number _______________________ Email _________________________________ 
 
Emergency Contact & Phone Number _____________________________________________ 
 
Allergies or Medical Concerns _________________________________________________ 
 
_____ I will attend the Parent’s Meeting on May 18th  @ 3p.m. 
_____ I cannot attend the Parent’s meeting but, ___________________ will attend in my place. 
 
 
_________________________​  __________________________         _______________ 
parent name​ ​ ​ ​ ​ parent signature​ ​ ​ date 

** This institution is an equal opportunity provider **   


