Theatre Registration Form

MANDATORY MEETING SEPTEMBER 16™ AFTER SCHOOL IN THE AUDITORIUM

Student Name Grade

Student Phone Number Student Email

Home Address

Parent/Guardian Name

Parent Home Phone Cell Work
which of these numbers would you prefer be called?

Parent Email

Emergency Contact

Name Phone Number

Relationship to Student

[s there any information we should know about you or your child (medical condition,
allergy, etc.)?

Parent Involvement

Your help is crucial to the success of our productions. Do you possess any special skills that
you can contribute (painting, sewing, construction, etc.)? Please list:

We will need volunteers to help with sales during performance weekend. Please check how
you will help (you may choose more than one!):

Ticket Sales Raffle Sales Refreshments Backstage
Which fundraiser will you help with (circle one or more)?

Clothing Drive Bakery Nook Matey’s Pizza



