
CLASS SIGN UP SHEET 2010

   PLEASE PRINT CLEARLY

____________________________! __________________________________
FIRST NAME! ! ! ! LAST NAME

__________________________________________________________________
ADDRESS

__________________________! ! ________! ! __________________
CITY! ! ! ! ! ! STATE! ! ZIP

_________________________________________
CONTACT PHONE NUMBER

WOULD YOU LIKE TO RECEIVE EMAIL NOTIFICATIONS ABOUT UPCOMING 
CLASSES, AUDITIONS AND VOLUNTEER OPPORTUNITIES?

__________________________________________________________________
EMAIL ADDRESS

STOP ACTING AND START BEING  ~ JUNE 26 (2PM - 4PM)

_________________________! ___________________________! __ / __ / __
PRINT NAME! ! ! SIGN NAME! ! ! ! ! DATE

TERMS AND CONDITIONS
BY COMPLETING THIS FORM, YOU AGREE THAT IMAGES AND VIDEO  OF THE CLASS MAY BE USED 
FOR PUBLICITY AND MARKETING PURPOSES. 

_______________________________________________________________________
_______________________________________________________________________
PLEASE LIST ANY SPECIAL CONCERNS (SUCH AS ALLERGIES)


