SIGN UP SHEET! (wo paces)

Name: Age:

Tele. Num: (h) (©)

Email:

A. Have you ever performed before?

Yes No

B. If Yes, please state where:

C. What literature are you currently reading or, what was the last piece of literature
you have read?

D. Please name any performers who may inspire you:

E. How did you hear about this workshop? (Friend?, Magazine? Etc)




Emergency Contact Information:

Name:

Tele Num:  (h) (©)

Payment:

Installments:

In Full;

Completed:
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