ASP Participant Registration Form

Thank you for your interest in ASP’s events and theater program. We began this
program for young adults exiting high school. We ask that the participants age be 18
and over.

It is required a Participant must be accompanied by a Parent or Guardian. It is essential
the participant with their Parent or Guardian observe the program together. To take part
in ASP’s programs the Participant, Parent or Guardian, and ASP’s Director,

Cheryl Butler, must agree ASP’s program are suitable and engaging.

Please fill in the following:

Name of Participant:

Parent/Guardian name:

Parent/Guardian email:

Parent/Guardian phone #:

Parent/Guardian signature:

Address:

Diagnosis:

Allergies:

Emergency Contact:

T-Shirt Size:

Please check here to approve photos may be used on all social media platforms:

Yes No

Should you have questions, please feel free to contact Cheryl Butler at Cheryl@asp4us.org
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