Mono/Duo REGISTRATION 2011 – FR# 29
Name ________________________________________ Home phone _____________________
Your cell phone ________________________________ Parent cell _______________________
Email address __________________________________________________________________
Parent email address _____________________________________________________________
 (
DUE JANUARY 3
rd
, 2011
)Events you plan to participate in: (no more than 3 categories total)
1. MONOLOGUE
		PLAY #1 ________________________________________
		PLAY #2 ________________________________________
2. DUO SCENE
		PLAY ___________________________________________
		PARTNER’S NAME _______________________________
3. GROUP ACTING
		PLAY ___________________________________________
OTHER GROUP MEMBERS ________________________________________
4. PANTOMIME (ATTACH A ONE PAGE TYPED STEP BY STEP DESCRIBTION)
5. SOLO MUSICAL
	SHOW _____________________________________________
	SONG _____________________________________________
6. DUET MUSICAL
	SHOW _____________________________________________
	PARTNER’S NAME _________________________________
7. GROUP MUSICAL
	SHOW _____________________________________________
	SONG _____________________________________________
	OTHER GROUP MEMBERS__________________________________________________________

I understand that my student must provide their own transportation to and from Ferris High School on January 15, 2011.  Students must arrive at 8:00am and will be done at 4:00pm. Students must stay the entire time and are on their own for lunch on or off campus.  I am responsible for the registration fee listed below.  If my student does not attend the event, there will be NO refund as the student is already registered!

____________________________________	__________________________________________
PARENT SIGNATURE				STUDENT SIGNATURE 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

REGISTRATION COST: 	$35
Drama Account 315 - FR# 29
PLEASE ATTACH CASH OR CHECK MADE OUT TO LCHS

Student Name: ________________________ Student # ______________
