)
MEMBERSHIP APPLICATION
l 2009-2010 SEASON

Co-sponsored by Ohio Lyric Theatre of Springfield and Clark State Community College Performing Arts Center

APPLICANT INFORMATION

Child’s name

Address

City Zip Home Telephone
Grade School

Age Date of Birth

YES NO * Has participated in plays, musicals, or other theater activities?
YES NO « Has taken singing lessons?
YES NO * Has taken dancing lessons?

YES NO * Plays a musical instrument?

YES NO « Participates in school sports?

Other hobbies, interests, etc?

PARENT or GUARDIAN INFORMATION

Mother’s name Phone (AM) (PM)

Father’s name Phone (AM) (PM)

In case of emergency, notify:

Name of someone, other than a family member, who has worked with your child and could give a recommendation
(such as a drama or music teacher, school teacher, church choir director, etc.)

Name Phone

( )
» Membership in KidStage runs from September, 2009 through May, 2010.

« KidStage yearly membership fee is $80.00.

» Payment of membership fee must accompany application.

* Application and payment should be sent to OLT KidStage (address below).
* Please make checks payable to Ohio Lyric Theatre KidStage.

RETURN COMPLETED APPLICATION FORM WITH PAYMENT TO:

Ohio Lyric Theatre KidStage « PO Box 432 « Springfield, Ohio 45501

\ A limited number of scholarships are available for those who apply and qualify. Details are available upon request. J




