
Group Reservation 

Groups of 10 or more only. Everyone must have a seat assigned 

Showtimes are 10:30 AM unless noted otherwise 

Guest ID # _______________________________________  Grade Level ________________________ 

First Name____________________________________        Last Name _________________________ 

School/Organization Name _____________________________________________________________ 

Address________________________________   City, State, Zip Code ____________________________ 

Email Address_________________________________________________________________________  

Bookkeeper First/Last Name _____________________________________________________________ 

Bookkeeper Email __________________________________________Phone______________________ 

Show Selection: 

o The Three Mess-Keteers (November 8)

1. How many students __________

2. How many chaperones (teachers, bus drivers, adults etc. ___________

3. Total number of seats needed ________________

o Disney’s Winnie The Pooh (February 14)

1. How many students __________

2. How many chaperones (teachers, bus drivers, adults etc.) ___________

3. Total number of seats needed ________________

o The Fannie Lou Hamer Story (March 1)

1. How many students __________

2. How many chaperones (teachers, bus drivers, adults etc. ___________

3. Total number of seats needed ________________

o The Grand Shanghai Circus (March 6)

1.How many students __________
2.How many chaperones (teachers, bus drivers, adults etc. ___________
3.Total number of seats needed ________________

o The Jungle Book (March 22)

1. How many students __________
2.How many chaperones (teachers, bus drivers, adults etc. ___________
3.Total number of seats needed ________________

o The Magic School Bus (April 25)

1. How many students __________
2. How many chaperones (teachers, bus drivers, adults etc. ___________
3. Total number of seats needed ________________



o The Time Machine (April 27) 

1. How many students __________ 
2.How many chaperones (teachers, bus drivers, adults etc. ___________ 
3.Total number of seats needed ________________   
 

Special accommodations:    

o Wheelchair ______________ 

o Hearing     _______________ 

o Assistance _______________ 

o Other __________________________ 

 

Please print, scan and email your finished copy back to  kcyouththeatre@easternflorida.edu 

UPON RECEIVING YOUR ORDER, AN INVOICE WILL BE SENT FOR PAYMENT.  

Thank you for choosing the Titan Youth Theatre and Community Engagement for your 

edutainment experience! 

kcyouththeatre@easternflorida.edu
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