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Show Enrolment Form – The Addams Family

Name of performer: __________________________________
D.O.B: _________________    Age: ______________________
Parent/Gardian Name: ________________________________
Telephone Number(s): _________________________________
                              ______________________________________
Home address: _______________________________________
____________________________________________________
Email address: ________________________________________
Does your child have any medical conditions or allergies of which we need to be aware?

____________________________________________________

Performer signature ________________________________________________
Parent/Gardian signature ____________________________________________
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