P ESCAPE “SHREK!” Reg. form s

**Paperwork day is Wed. September 9, from 6:00-8:30

First rehearsal is Mon. September 14

Please fill out one form per child so we have grade/B-day. Please print.

Participant Name:

Owm OF Age DOB month,day,year
School grade: Teen cell
Home Address: (Street address)

City, State, zip code:

Name of School or Name of Homeschool

Mother: Cell#

Father: Cell#

Mother’s Occupation

Father’s Occupation

Parent Email address: (please print)
2"! Parent email address if needed: (print)
Teen Email address: (please print)

Registration fee includes 4 months of training, some ensemble costumes,
show T-shirt, headshot photo and cast picture in a portfolio.

ESCAPE Studio:
26639 Valley Center Dr. #109, Santa Clarita, CA 91351

Have a ??7?- call Elizabeth at (661) 360-6769
***Please bring all paperwork with you on Wed. Sept. 9" between 6:00-8:30 pm.

We will NOT have extras. Take 15-20 min. to prepare your forms before you come. ©



