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FOR OFFICE USE ONLY

It SURS
ulEN[ ALUMNI:

W NOVICE:
MENTOR X-REF:
REGISTRATION FORM

NAME OF ACT: L1AwmN LI Novice

TYPE OF ACT (CATEGORY):

If the average age of the whole group is under 12.5, the group will be in the Junior category.

NUMBER OF PEOPLE IN YOUR GROUP:

WHAT OTHER SHOWS HAVE YOU BEEN IN2:

HOW DID YOU HEAR ABOUT THIS AUDITIONZ:

MANAGER: Are you performing? I:IYES |:| NO

MANAGER'S NAME:

MANAGER'S PHONE NUMBER: ( )

E-MAIL ADDRESS: CELL PHONE: ( )

STREET ADDRESS: APT. #:
Ciry: STATE: ZIP:
AGE: SCHOOL YOU ATTEND:

PLeAse, NEATLY PRINT THE COMPLETE NAME, ADDRESS AND PHONE NUMBER OF EVERY MEMBER PRESENT IN YOUR
GROUP. (CONTINUE ON THE BACK OF THIS FORM.)

PERFORMERS:
NAME: [ ]Awmn [ ]Novice

STREET ADDRESS: APT. #:

Ciry: STATE: ZIP:

PHONE NUMBER: ( ) CELL PHONE: ( )

E-MAIL ADDRESS: NEIGHBORHOOD: __

AGE: SCHOOL YOU ATTEND:

PLEASE LIST ANY SCHOOL, CHURCH, PoLTiICAL, HIP-HOP, OR COMMUNITY ORGANIZATIONS YOU ARE, OR HAVE BEEN INVOLVED IN.

NAME OF ORGANIZATION NO. OF YRS. WHAT You DO/DID THERE
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NAME: LAwmn [Novice
STREET ADDRESS: APT. #:

Ciry: STATE: ZIP:

PHONE NUMBER: ( ) CELL PHONE: ( )

E-MAIL ADDRESS: NEIGHBORHOOD: ___

AGE: SCHOOL YOU ATTEND:

PLEASE LIST ANY SCHOOL, CHURCH, PoLTICAL, HiIP-HOP, OR COMMUNITY ORGANIZATIONS YOU ARE, OR HAVE BEEN INVOLVED IN.

NAME OF ORGANIZATION NO. OF YRS. WHAT You Do /DID THERE
NAME: LAwmn [Novice
STREET ADDRESS: APT. #:

Cirv: STATE: ZIP:

PHONE NUMBER: ( ) CELL PHONE: ( )

E-MAIL ADDRESS: NEIGHBORHOOD: ___

AGE: SCHOOL YOU ATTEND:

PLEASE LIST ANY SCHOOL, CHURCH, PoLTiICAL, HiIP-HOP, OR COMMUNITY ORGANIZATIONS YOU ARE, OR HAVE BEEN INVOLVED IN.

NAME OF ORGANIZATION NO. OF YRS. WHAT You Do /DID THERE
NAME: LAwmn [Novice
STREET ADDRESS: APT. #:

Ciry: STATE: ZIP:

PHONE NUMBER: ( ) CELL PHONE: ( )

E-MAIL ADDRESS: NEIGHBORHOOD: ___

AGE: SCHOOL YOU ATTEND:

PLEASE LIST ANY SCHOOL, CHURCH, PoLTICAL, HIP-HOP, OR COMMUNITY ORGANIZATIONS YOU ARE, OR HAVE BEEN INVOLVED IN.

NAME OF ORGANIZATION NO. OF YRS. WHAT You DO/DID THERE
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NAME: LAwmn [Novice
STREET ADDRESS: APT. #:

Ciry: STATE: ZIP:

PHONE NUMBER: ( ) CELL PHONE: ( )

E-MAIL ADDRESS: NEIGHBORHOOD: ___

AGE: SCHOOL YOU ATTEND:

PLEASE LIST ANY SCHOOL, CHURCH, PoLTiICAL, HIP-HOP, OR COMMUNITY ORGANIZATIONS YOU ARE, OR HAVE BEEN INVOLVED IN.

NAME OF ORGANIZATION NO. OF YRS. WHAT You Do /DID THERE
NAME: LAwmn [Novice
STREET ADDRESS: APT. #:

Cirv: STATE: ZIP:

PHONE NUMBER: ( ) CELL PHONE: ( )

E-MAIL ADDRESS: NEIGHBORHOOD: ___

AGE: SCHOOL YOU ATTEND:

PLEASE LIST ANY SCHOOL, CHURCH, PoLTiICAL, HIP-HOP, OR COMMUNITY ORGANIZATIONS YOU ARE, OR HAVE BEEN INVOLVED IN.

NAME OF ORGANIZATION NO. OF YRS. WHAT You Do /DID THERE
NAME: LAwmn [Novice
STREET ADDRESS: APT. #:

Ciry: STATE: ZIP:

PHONE NUMBER: ( ) CELL PHONE: ( )

E-MAIL ADDRESS: NEIGHBORHOOD: ___

AGE: SCHOOL YOU ATTEND:

PLEASE LIST ANY SCHOOL, CHURCH, PoLTICAL, HIP-HOP, OR COMMUNITY ORGANIZATIONS YOU ARE, OR HAVE BEEN INVOLVED IN.

NAME OF ORGANIZATION NO. OF YRS. WHAT You DO/DID THERE




n NAME: I:‘ ALUMNI I:‘ NOVICE
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STREET ADDRESS: APT. #:
Ciry: STATE: ZIP:
PHONE NUMBER: ( ) CELL PHONE: ( )

E-MAIL ADDRESS: NEIGHBORHOOD: __

AGE: SCHOOL YOU ATTEND:

PLEASE LIST ANY SCHOOL, CHURCH, PoLTICAL, HIP-HOP, OR COMMUNITY ORGANIZATIONS YOU ARE, OR HAVE BEEN INVOLVED IN.

NAME OF ORGANIZATION NO. OF YRS. WHAT You Do /DID THERE
NAME: |:| ALUMNI |:| NOVICE
STREET ADDRESS: APT. #:

Crry: STATE: ZIP;

PHONE NUMBER: ( ) CELL PHONE: ( )

E-MAIL ADDRESS: NEIGHBORHOOD: ___

AGE: SCHOOL YOU ATTEND:

PLEASE LIST ANY SCHOOL, CHURCH, PoLTiICAL, HIP-HOP, OR COMMUNITY ORGANIZATIONS YOU ARE, OR HAVE BEEN INVOLVED IN.

NAME OF ORGANIZATION NO. OF YRS. WHAT You Do/DID THERE
NAME: |:| ALUMNI |:| NovICE
STREET ADDRESS: APT. #:

Crry: STATE: ZIP;

PHONE NUMBER: ( ) CELL PHONE: ( )

E-MAIL ADDRESS: NEIGHBORHOOD: __

AGE: SCHOOL YOU ATTEND:

PLEASE LIST ANY SCHOOL, CHURCH, PoLiTicAL, HIP-HOP, OR COMMUNITY ORGANIZATIONS YOU ARE, OR HAVE BEEN INVOLVED IN.
NAME OF ORGANIZATION NO. OF YRS. WHAT You DO/DID THERE




