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SBCT   2010   THEATRE   WORKSHOP
NAME:_________________________________

DOB:_______________

M/F:___________
ADDRESS:_________________________________________________________________________________
EMERGENCY CONTACTS NUMBERS:_________________

2ND NUMBER:_________________
WEEK OF: JUNE 8-12____________

JUNE 15-19____________
JUNE 22-26____________
PAID:____________

CK#:_____________
CASH:___________
C.CARD______________






___________________________________________________
**I, the undersigned, give persmission for my child to be be photographed at the 2010 SBCT Summer Theatre Workshop during the workshop sessions,  snack time or performances.






___________________________________________________
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