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2023 Mar-Va Summer Theater Academy  
June 26-30, 2023                                               

Introductory 

Session                                                

Ages 6-15 

 

                

Keily Wolff                                           

July 10-21, 2023                                                     

Advanced 

Session                                                           

Ages 8-16 

 

Instructors 
 

Stephanie Howard 

July 31 to August 11, 2023                                                  

Advanced Musical Session                                                     

Ages 8-16 

 

 

Malcolm Bratcher 

Cost per Theater Academy session: 

    $100 members / $150 Non-Members                                              $200 Members / $250 Non-Members           

          Introductory 1-week Academy Fee                                                              2-week Academy Fee      

This year the Mar-Va Theater Performing Arts Center will bring you three exciting sessions of Theater 

Academy.  We offer sessions for varying abilities.  Our Introductory Session is for those thespians that 

are just beginning to learn the craft of theater and performing arts. Students with two or more years 

of experience may register for our Advanced or Musical sessions.  Each session culminates in a live 

production to be performed on the last Friday of each session at 7pm.  Students will be required to 

bring a positive attitude, lunch, snack, and refillable water bottle each day. The Mar-Va can only 

accept a maximum of 20 students per session, so space is limited. Scholarships are available! 

Sessions are 8:30 AM – 4:30 PM Monday – Friday 
  

Play titles for the various sessions will be announced in May. 

Each student will receive 2 free tickets to share with family members for the Friday evening show. 

Additional tickets will be $5.00 each, available at the door 30 minutes prior to show time. 

_____________________________________________________________________________________  
  

Student Name ________________________________________________________________    
  

Address _______________________________________________________________  
  

Home Phone ________________________   Cell Phone_________________________  
  

Students (not parents) please provide a brief statement explaining why you want to attend 2023 Mar-

Va Summer Theater Academy, including any past acting or singing experience: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________             
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Years of Acting/Theatre Experience _____________ 

Favorite Role ___________________________________________________ 

 

Male _____ Female _____ Birthday _____/_____/_____ Age ________ 

  

Session(s) you will attend:          Introductory            Advanced             Musical 

(Check all that apply)    

 

Parent/Guardian Name ____________________________ Phone___________________ 

Parent/Guardian Name_____________________________  Phone__________________ 

Parent/Guardian Email __________________________________________________________ 

Parent/Guardian Email __________________________________________________________ 

   

My signature below signifies that I am aware that the Mar-Va does not carry accident or hospitalization 

insurance on any participant or spectator.  Furthermore, I agree that I will have no claim against the 

Mar-Va, its contractors, employees, volunteers or sponsors for any losses or injuries that my child or I 

may sustain while participating in or watching the above event or program.  I also give the Mar-Va 

permission to render what first aid or emergency service deemed necessary, without cost to the Mar-

Va, its contractors, employees or volunteers.  

  

Parent/Guardian Signature______________________________________ Date _________________    
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