
 

 

Grades 9 – 12 

A complimentary program meeting once a week at The 

Palace Theatre 

4 Saturdays, Nov 2, 9, 16, 23, 2024     10-2PM 

A four-week intensive directing workshop that will take students through the entire 

directing process, including script analysis, articulating a director’s concept, casting, 

collaborative rehearsal techniques, and performance, on a contemporary short play or 

scene. Focus will be on understanding the practical considerations of directing, 

leadership skills, and connecting with one’s individual artistry. 

Taught by: Leah Reddy - NYC-based director and dramaturg focusing on engineering creative 

processes in community. Leah is a Master Teaching Artist with Roundabout Theatre Company, a 

video producer, and a mentor with the Arthur Miller Foundation. Work includes producing the 

documentary theatre piece and podcast Justice for Sergio with Leadership High School students.  

TURN OVER FOR REGISTRATION FORM→→→→ 

 
Sponsored by: 

 
The Palace Theatre    61 Atlantic Street  Stamford, CT 06901 

 
 
 



 

 

 

 

 

 

 

 

 

                                         Registration Form 
 

Registration/Permission Letter/Hold Harmless Agreement  

I give permission for my son/daughter _______________________________ to participate in “A Sense of 

Direction” Workshops at The Palace in Stamford.  I will hold harmless the Palace Theatre and its 

employees from and against all claims, damages, losses and expenses, including attorney’s fees arising 

out of and resulting from any injury/accident while participating in this education program.  Photographs 

will be taken and used for publicity purposes only. Parents / participant should consider any medical or 

emotional condition of the participant, which raise concerns about the participant’s involvement in this 

program. 

Signature of Parent/Guardian: ________________________________Dated: ___________________ 

Home Address:_____________________________________________________________________ 

City: _________________________ ST: _____ Zip: ___________Email:________________________ 

Work #: _________________________Cell #: ______________________________Child’s Age:____ 

Current Grade: _____School: _________________________________ 

 

MEDICAL AUTHORIZATION: I hereby authorize the employees of The Palace to seek emergency 

medical treatment for the participant named above in the event that a parent or legal guardian cannot be 

reached at the above telephone numbers at the time of an emergency. 

NAME OF PERSON/S DROPPING OFF AND PICKING UP AT THE PALACE THEATRE: 

Name  Home Phone        Work Phone            Cell Phone              Relationship to Child  

____________________________________________________________________________________ 

EMERGENCY CONTACT/S IF PARENTS CANNOT BE REACHED: 

Name                Home Phone            Work Phone                    Cell Phone                 Relationship to Child 

____________________________________________________________________________________

Complete and return to: C. Bryan  Palace Theatre   61 Atlantic Street     Stamford, CT 06901. Or drop 

off at The Palace Theatre Box Office, Mon-Fri Noon-5PM or send by email to: 

cbryan@palacestamford.org 


