COSPLAY AT THE ARCADE REGISTRATION FORM
FILL OUT ALL SECTIONS CLEARLY
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Name

D.O.B.

Email

Phone number

Address

Juniors (3yrs-11yrs) Adolescents (12yrs-17yrs) | Adults (18yrs+)

Competitive entry

Exhibition entry

selfcrafted suic

TITLE OF COSTUME:

DESIGNER/CREATOR:

SOURCE OF MATERIAL:

COSTUMES INTRODUCTION FOR STAGE:




