
Wilson Theater Company 

2017 PA STATE ITS CONFERENCE​
Central York High School  November 30, December 1, & 2 

  

This year’s 3 day conference is again being hosted by Central York High School on November 30, December 1, & 2. We 

will perform GODSPELL on Friday morning, and our own Abby White will serve as one of the state thespian officers!  In 

addition, we will also watch one acts, main stages, participate in workshops and network with other students and 

theater groups.  This year nearly thirty school districts throughout Pennsylvania will participate. 

 

TO REGISTER FOR THE 2017 PA STATE THESPIAN CONFERENCE: 

FOLLOW THIS LINK TO REGISTER 
  

NOTES & REMINDERS…. 
●​ Be sure to register by clicking and filling out the form above (FOLLOW THIS LINK TO REGISTER) 

●​  All meals have been prepaid. You may want to bring additional money for snacks or souvenirs. An additional $20 

is recommended. If you intend to buy souvenirs, you may want to bring more money. There are many interesting 

and fun theater memorabilia items for sale – the cost varies greatly. 

●​ If you have special dietary needs, indicate them on the online form, and talk to Mr. Reppert about your food 

needs. 

●​ Indicate on the ONLINE REGISTRATION FORM 4 people with whom you would be willing to room  

●​ We will do our best to place you with at least one person who you’ve indicated as one of your 4 roommate 

preferences. 

●​ Make sure to complete ACADEMIC TUTORING  if you are on the list. ​
If you are academically ineligible, you will not be permitted to attend the trip! 

●​ We will load the truck with the GODSPELL set, props, and costumes on Wednesday, November 29. 

●​ Bring your luggage with you to school on Thursday, November 30.  You may drop off your luggage in the drama 

room. 

●​ You will report to your first 2 class periods. At the end of period 2, you should report to the drama room. We will 

leave from Wilson High School at 9:30 am. 

●​ We will check into the COMFORT INN hotel when we arrive in York and then go to Central York High School 

following check-in. 

●​ We will get pizza to eat for lunch on Wednesday. If you want something other than pizza for lunch, you should 

bring a packed lunch with you on the first day. 

●​ We will perform GODSPELL on Friday morning at 9am. We will leave our hotel on Friday morning very, very early. 

●​ We will arrive back at the Wilson High School parking lot at approximately midnight on Saturday, December 2.​
 

IE / SCHOLARSHIP APPLICANTS & PERFORMERS / ​
TECH CHALLENGE / MAKE UP & HAIR CHALLENGE / STO APPLICANTS 

●​ Students are required to wear PRO BLACK for performances and interviews. 

●​ Note that there is a $15 additional charge for IE performances, and a $30 charge for those applying for 

scholarships. Scholarship auditions must be registered and paid through ACCEPTD. 

●​ Go to www.pathespians.org for details and requirements for your event 

●​ All performers will also perform at the ITS CABARET on WEDNESDAY, NOVEMBER 8 (more info to follow) 

●​ Check with Mr. Reppert to confirm your registration.​
 

https://docs.google.com/forms/d/e/1FAIpQLSf-x33eawA-Jg0kvp82sFczlFqXgOUbeCLii1VTfhi9qW_eag/viewform?usp=sf_link
http://www.pathespians.org


 DUE DATES: 
●​ By Thursday, October 26  – turn in 

○​ Deposit ($50) 

○​ Completed ON LINE REGISTRATION 

○​ Hand In Copies of Your SIGNED REGISTRATION FORMS (attached) 

■​ Wilson School District Permission Form 

■​ Conference Consent Form 

■​ Health Form​
 

●​ By Thursday, November 9  – turn in 

○​ Final Trip Payment ($175 / $190)    (total cost of the trip is $225/$240)​
 

●​ PA Thespian Connections (more details to follow) 

○​ www.pathespians.org 

○​ Smart phones users: download the conference schedule app - GUIDEBOOK 

○​ Text messages: sign up to receive conference messages​
 

●​  Packing Suggestions 

○​ Pack lightly!  No more than 1 carry on and 1 piece of luggage. 

○​ Leave valuable items at home / bring electronics at your own discretion.   

○​ Participants with prescription medication should inform Mr. Reppert and give him a copy of the 

prescription for safekeeping. 

○​ Students who wear contact lenses or glasses should bring a backup pair. 

 

  

the hotel: 
  ​ BEST WESTERN 

  ​ 1415 Kenneth Rd. (West side of York near Manchester Mall)  

(717) 767-6931 

  

conference site: 
CENTRAL YORK HIGH SCHOOL 

601 MUNDIS MILL RD. 

YORK, PA 17406 

717-846-6789 

  

   

Questions?  
Contact Mr. Reppert: repjod@wilsonsd.org or 610-670-0180 ext. 5095 

  
 

 

https://docs.google.com/forms/d/e/1FAIpQLSf-x33eawA-Jg0kvp82sFczlFqXgOUbeCLii1VTfhi9qW_eag/viewform?usp=sf_link
http://www.pathespians.org/


Directions to Central York High School 
  
  

, 2601 Grandview Blvd, West Lawn, PA,  19609-1324 - 

  1. Start out going WEST on GRANDVIEW BLVD toward LAIRD ST. 0.2 mi 

  2. Turn LEFT onto N DWIGHT ST. 0.4 mi 

  3. Turn RIGHT onto GARFIELD AVE. 0.4 mi 

  4. Turn LEFT onto SHILLINGTON RD/PA-724. 0.6 mi 

  5. Merge onto US-222 S toward LANCASTER. 24.3 mi 

  6. Merge onto US-30 W toward LANCASTER/YORK. 21.7 mi 

  7. Take the MT ZION RD/PA-24 exit. 0.3 mi 

  8. Turn RIGHT onto PA-24/MT ZION RD. 2.1 mi 

  9. Stay STRAIGHT to go onto N SHERMAN ST. 0.2 mi 

  10. Stay STRAIGHT to go onto MUNDIS MILL RD. 0.3 mi 

  11. 601 MUNDIS MILL RD is on the RIGHT. 0.0 mi 

 
  

, 601 Mundis Mill Rd, York, PA,  17406-9714 - 
Total Travel Estimate : 50.51 miles - about 1 hour 

 
  

Trip to 601 Mundis Mill Rd 
York, PA,  17406-9714  
 
50.51 miles - about 1 hour 

 

  

 

 



2017 PA STATE ITS CONFERENCE 

FORMS & DUE DATES 
Print the forms on the following pages, complete them, and give them to 

Mr. Reppert by the due date. 

●​Wilson School District Permission Form 

●​Conference Consent Form 

●​Health Form 

  

Online Registration due October 26  
 

Permission, Consent, & Health Forms due October 26  

 

$50 Deposit due October 26 

 
Final Payment ($175 / $190) due November 9 

 
 (total cost of the trip is $225/$240) 

 

 

 

All checks should be made payable to WILSON THEATER COMPANY 

 



 1

WILSON SCHOOL DISTRICT 
FIELD TRIP PERMISSION FORM 2017-18 

 
TRIP INFORMATION:  
 
Trip Destination:_CENTRAL YORK HIGH SCHOOL - STATE ITS CONFERENCE _________ 
 
Trip Date:_NOVEMBER 30_  Departure Time:_7 AM__    Return Time:__DECEMBER 2 @ MIDNIGHT__ 
 
Mode of Transportation:⬈ school bus ⬈  
 
Class/Teacher Conducting Trip:_JODY REPPERT - WILSON THEATER COMPANY ____ 
 
Special Instructions to Parents/Guardians: _____________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
STUDENT INFORMATION: 
 
Name of Student:_______________________________________________ Date of Birth:_______________________ 
 
PARENT/GUARDIAN INFORMATION:  
❏​ The information listed in Skyward is my current contact information (skip to Emergency Contact Section). 
❏​ My Skyward information needs to be updated to: 

 
Parent/Guardian:____________________________________________________________________________
_ 
 
Home Address:______________________________________________________________________________ 
 
Home Phone:______________________ Work Phone:_______________________ Cell 
Phone:____________________ 

 
 
EMERGENCY CONTACT: If the parents/guardians cannot be reached, the school will call the people listed below. The 
people listed below should be responsible individuals who can: (1) give permission to administer health care; (2) pick up 
your child if your child is ill; (3) have the authority to speak on behalf of the parents or legal guardians. 
 
Name:____________________________________________ Name:________________________________________ 
 
Home Phone:______________________________________  Home Phone:___________________________________ 
 
Work Phone:_______________________________________  Work Phone:___________________________________ 
 
Cell Phone:_______________________________________    Cell Phone:_____________________________________ 
 
 
 
 

1 7/10/2017 AJF                                                                                                                   →Turn over to complete side 2→ 



 
 
HEALTH INFORMATION: Please provide the following medical information or if your child does not have any of the health 
conditions listed below, please write “None.” 
❏​ The information listed in Skyward is my current medical information (skip to Emergency Medical Treatment) 
❏​ My Skyward information needs to be updated to: 

 
Medication(s) being taken by student:__________________________________________________________ 
 
Allergies to foods, drinks, insect bites, medications, other:_________________________________________ 
 
Health concerns that require special attention (asthma, seizures, cardiac problems, diabetes, etc.): 
 
__________________________________________________________________________________________ 
 
Physician’s Name:__________________________________ Phone:___________________________________ 
 
Medical Insurance:__________________________________ Policy #:_________________________________ 

 
 
EMERGENCY MEDICAL TREATMENT: I understand that in case of any emergency requiring medical treatment, every 
effort will be made to reach one of the people listed above. If none of these people can be contacted, I authorize the 
school to give consent to treatment as deemed necessary by medical personnel.I acknowledge and agree that the Wilson 
School District is not responsible for loss of or damage to my child’s personal property during the field trip. 
 
 
I have read the above information and give my permission for my child to attend this field trip. 
 
Print Name of Parent(s) or Guardian(s):________________________________________________________________ 
 
Signature of Parent(s) or Guardian(s):_________________________________________  
 
Date:______________________ 

 

 

 

 

 

 



 



 



 

 


	●​ Packing Suggestions 
	○​Pack lightly!  No more than 1 carry on and 1 piece of luggage. 
	○​Leave valuable items at home / bring electronics at your own discretion.   
	○​Participants with prescription medication should inform Mr. Reppert and give him a copy of the prescription for safekeeping. 
	○​Students who wear contact lenses or glasses should bring a backup pair. 

