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 Off the Hook is fa ree program for youth 
who are 11 – 14 years old and want to write 
and act in their own play. You write your play 
in 8 sessions; play theater games in a group 
of adults and other young people; then finish 
your play during a field trip out of the city.

In the next step, you rehearse your play for 
two Saturdays with theater volunteers and 
spend one week of production getting your 
play ready. Finally, you perform your play for 
the neighborhood on a Friday night and a 
Saturday afternoon.

  Riot Act is a program where a group of 
teenagers (14 -18) joins forces with a group 
of New York City police officers to make 
theater out of life.

The troupe meets two hours/week to play 
theater games and learn some basic skills. 
They have 12 weeks to get it together and 
put on a show...without a script!

This program starts with the basics (what 
you know already) and builds to advanced 
improvisation games. There's room for 
laughter, fun and friendship on the way. 

  The Red Hook Theater Project brings 
together adults (18 +) from the neighbor-
hood with little or no theater experience.

For three days we share real life stories and 
tell it like it is. We break the stories into 
"snap-shots" to get to the basics. We 
combine the basics into plays about the 
community.

The plays are shown at a free public 
performance. The audience is invited to talk 
back and become part of the show, helping 
to solve community issues.

Pick the program that’s right for you or your child.

PROGRAM APPLICATION
Return your completed application to Falconworks Artists Group at PO Box 310283, Brooklyn, NY 11231. If you have 
questions or need more information call (718)395-3218, send us an E-mail at info@falconworks.com or visit us on the 
web at www.falconworks.com. Please allow 2 - 3 weeks for us to receive and review your application. Thank you!

E-mail address

Home phone Mobile phone

First name Last name

Address Apt.#

City State Zip code

CONTACT INFORMATION

Parent/Guardian phone

Date of birth Parent/Guardian’s name

If you are under 18 years old, please include your date of birth. Include the day, the month and the year. You will also need 
permission from a parent or legal guardian to join a program.  Please give us the name of the person we should contact 
and include a phone number for us to reach them.

(month/day/year)
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