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South Plainfield 

Summer Drama Workshop

SIGN-UP SHEET

Name  __________________________________________________________


PLEASE PRINT CLEARLY – THIS WILL BE THE WAY YOUR NAME WILL APPEAR IN THE PROGRAM

Home Phone #: _________________________  E-mail ____________________









CHECK HERE IF YOU HAVE NO E-MAIL ADDRESS

Address _________________________________________________________

Parent/Guardian’s Name ____________________________________________

Parents E-mail ____________________________________________________

School ___________________________ Grade Completed June 2009 _______

T-Shirt Size: ________________  (T-shirt included in registration fee)

Signing Up For (Circle Choice)   
CAST    
CREW           ORCHESTRA

If signing up for orchestra, please indicate all instruments you play, how long you have been playing and if your lessons are through school or done privately 

________________________________________________________________


Performances will be July 30, 31,  August 1, 2 – rehearsals begin June 25 in the evening.  Will you have any conflicts (vacations, sports, jobs, classes, etc.) during this time?  This may not affect your participation, but may affect your casting in certain roles.

_________________________________________________________________________________________________________________
Special Talents/Skills (such as playing a instrument, gymnastics, juggling, slapstick, imitations, etc.)

List Previous Experience (use other side of form if necessary)

Would you be interested in a main role?       Yes _______          No _______

