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MEMBERSHIP APPLICATION

(Please print)
Application date: 4/15/2010 FORMTEXT 

4/15/2010

	PARTICIPANT’S INFORMATION

	Last Name:
	First:
	MI:
	Prefix:
	Gender:

	(Enter text here)
	(Enter text here)
	(Enter text here)
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Under the age of 18?
	Date of Birth:
	Military Status:
	Unit:
	Rank:

	 FORMDROPDOWN 

	(Enter text here)
	 FORMDROPDOWN 

	(Enter text here)
	(Enter text here)

	Mailing Address:

	City:
	State:
	Zip Code:

	(Enter text here)
	(Enter text here)
	(Enter text here)
	(Enter text here)

	Cell phone:

	Home phone:
	E-mail address:

	(000)000-0000
	(000)000-0000
	(Enter text here)


	EXPERIENCE

	Have you ever participated in performing arts before?
	[image: image1.wmf]Yes



 CONTROL Forms.OptionButton.1 \s [image: image2.wmf]No



	If yes, what is your experience?

	(Enter text here)

	What areas of performing arts interest you the most? (Mark all that apply.)

	 FORMCHECKBOX 
Directing  FORMCHECKBOX 
Acting  FORMCHECKBOX 
Stage and Set Design  FORMCHECKBOX 
Singing   FORMCHECKBOX 
Dance  FORMCHECKBOX 
Technical Production

 FORMCHECKBOX 
Other (Enter text here)


	IF UNDER THE AGE OF 18 PLEASE PROVIDE THE FOLLOWING INFORMATION

	Parent’s Last Name:
	First Name:
	MI:
	Home Phone:

	(Enter text here)
	(Enter text here)
	(Enter text here)
	(000)000-0000

	[image: image3.emf]X

Parent’s signature




	HOW DID YOU HEAR ABOUT US? (Please check)

	 FORMCHECKBOX 
SVS Website  FORMCHECKBOX 
Friend  FORMCHECKBOX 
Talespinner  FORMCHECKBOX 
SVS Hotline E-mail  FORMCHECKBOX 
Other (Enter text here)


The information above is true to the best of my knowledge.
[image: image4.emf]X

Participant's Signature
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www.lacklandfss.com
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Lackland Performing Arts Group
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