[bookmark: _GoBack]PERFORMING ARTS REGISTRATION

NAME ______________________________PHONE___________________

EMAIL ______________________________AGE _________

ADDRESS_________________________CITY__________STATE________ZIP_________

TALENT: CHECK  THE SKILLS YOU HAVE EXPERIENCE IN:
SINGING ________  

 MUSICIAN_________(WHAT INSTRUMENTS?) ________________________________

DANCE __________(WHAT FORM OF DANCE DO YOU HAVE EXPERIENCE IN?)


ACTING_________

ARTIST__________

COMEDY__________

WRITER __________(SCRIPT WRITING, SONG WRITING ETC.) WHAT DO YOU HAVE
EXPERIENCE IN?_____________________________________________________________

FILM ____________

