

Jazz Hands Theatre Company
Registration Form


Date:______________

Childs Name:____________________________________________________________
Age:_________________Birthdate:________________School Grade:_______________
Theater Experience (if any):_________________________________________________
Parents Name(s):__________________________________________________________
Address:________________________________________________________________
Home Phone:______________________Cell Phone:____________________________
Email:__________________________________________________________________
Emergency Contact:______________________Phone:____________________________
If your child will be picked up from rehearsal by any adult besides Parents, please list:
Name:_________________________________Phone:___________________________
Name:_________________________________Phone:___________________________
Name:_________________________________Phone:___________________________
Special Needs (allergies, asthma, etc.) ________________________________________
_______________________________________________________________________
_______________________________________________________________________






