
Name_ ___________________________________________________________________________ 	A GE_ ______________________________

Address_________________________________________________________________________________________________________________

Phone _ __________________________________________	E mail______________________________________________________________

School _ _____________________________________________________ 	 Theater Teacher________________________________________  

Photo attached?       YES       no

Emergency contact name / relationship___________________________________________________________________________________

Emergency phone _ ___________________________________________ 	A lternate phone_ ______________________________________

Please list your theater experience and training

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

mail completed form & photograph to TSE / Harlequin productions, 202 4th Ave E, Olympia, wa 98501
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