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Reagle Counselor in Training Application
Name:

Parent/Guardian: 

Address:

Phone:                                                                       Email:

Date of Birth:                                      Age:                             Grade 09/10:
Why do you think you would be a good candidate for the Reagle Camp CIT program?


Outside of Reagle Players Camp, what is your musical theatre experience?


What is your experience working with young children?


What makes a good leader?


What do you consider your theatrical strength: acting, singing, dance, or technical elements?


How do you deal with conflict?


Based on your past experience at the Reagle Players Camp, what do you think you could do to make a positive change in the way the camp day runs?
Please attach a resume and picture and send this form to Eileen Grace at the address below.  If accepted you will also be required to fill out a registration supplement that a parent or legal guardian must sign.
617 Lexington Street     Waltham, MA 02452 

Phone:  781-891-5600    Fax:  781-647-5584     www.reagleplayers.com     
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