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Summer 2011 Youth Musical Theatre Workshop 
 
This two-day workshop will focus on the audition process. Learn how to choose an appropriate 
song that showcases your voice and character type, how to select cuts for auditions and how to 
prepare your music, and how to confidently navigate the audition process. 
 
To secure a spot send an email to info@fourseasonstheatre.com and send in your completed 
registration form with payment. 
 
Instructor: Gail Becker Koppa has a solid and perpetuating entertainment career in the 
Midwest. She has been a cabaret singer, actress, and teacher for over 18 years in Chicago and 
Madison. 
 
 
Dates:  Friday, July 8 from 5 pm to 9 pm 

Saturday, July 9 from Noon until 5 pm 
 
Age:  Middle School and High School Students 
 
Enrollment Options: 10 participants (who will perform as part of the process) 
                                     10 observers (who will attend all sessions but not perform) 
 
 
Workshop Fee:  $75 for Participant/$50 for Observer is due with registration by Friday, July 1, 
2011.  Checks should be made payable to Four Seasons Theatre. 
 
 
What To Bring/Prepare: Participants must bring 2 musical theatre pieces of their choice along 
with a copy of each for the accompanist.  Participants and observers should also bring a 3 ring 
binder, pens and pencils for note taking, and a water bottle. 
 
 
 
 
Please mail your completed registration form and check to: 
 

Four Seasons Theatre 
Youth Musical Theatre Intensive 
PO Box 55032 
Madison, WI 53705 
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Registration Form 

Youth Musical Theatre Intensive 
 
 
Name: ____________________________________________________  Age:  ____________ 
 
Street Address: ______________________________________________________________ 
 
City:  ______________________________________  State: ______  Zip:  ______________ 
 
School (2010-2011 academic year): ______________________________________________ 
 
Grade in School: ____________ 
 
Student Cell Phone (if applicable):  ______________________________________________ 
 
Student Email (if applicable): __________________________________________________ 
 
 
Parent/Guardian Name: _______________________________________________________ 
 
Parent/Guardian Phone: ________________________________________________________ 
 
Parent/Guardian Email Address: _________________________________________________ 
 
 
I would like to attend as (circle one): Participant  or  Observer 
 
 
 
 
 
 
 
Please mail your completed registration form and check to: 
 

Four Seasons Theatre 
Youth Musical Theatre Intensive 
PO Box 55032 
Madison, WI 53705 


