
YOUNG ACTORS THEATER STRASBOURG
2026-27 Pre-Registation Form

Family Name

Actor's First Name

Actor's Last Name

Actor's Birthdate

Actor's Email

Actor's Cell Phone

School Actor Attends

Grade

English Teacher's 
Name

Which workshop are 
you interested in for 
2026-27
What other YATS 
workshops have you 
taken
Do you have theater 
experience other 
than YATS
Parent/Guardian 1 
First Name

Parent/Guardian 1 
Last Name

Parent/Guardian 1 
Email

Parent Guardian 1 
Cell Phone

Parent/Guardian 2 
First Name

Parent Guardian 2 
Last Name

Parent/Guardian 2 
Cell Phone

Parent/Guardian 2 
Email

Are you  a YATS 
member

Fill-out this form and email it to info@yatstrasbourg.com

If you are planning to register for Level 1 or Level 2, you MUST fill out this Pre-Registration Form and 
submit it to YATS prior to registering. The teacher will review your information and may contact you 
or a parent to get more information.


