2019-20 Artists in Residence	[image: ]
		
Artist’s Name ____________________________________________

Grade in the Fall ___________ School_____________________T-shirt size_______

Age____ Date of Birth_______________ Involved in Stages before? Y N

Home address ____________________________________________________________________
_________________________________________________________ZIP__________

Cell phone _________________________Home phone _______________________

Fastest way to contact you: ___ phone ____ text ____ email______________________

List any allergies or medical conditions:




Parents’ Contact Information
	
	Name of Parent
	Name of Parent

	Home Phone
	
	

	Cell
	
	

	Email
	
	

	Address (with Zip Code)
	
	



Additional Emergency contact if we can’t contact a parent

Name:
	Home Phone
	

	Cell
	

	Email
	

	Address (with Zip Code)
	

	Relationship to Artist in Residence
	


[bookmark: _GoBack]
Please fill out this form, attach a resume, and email to info@stagesbloomington.com or mail to: Stages Bloomington P.O. Box 5036 Bloomington, IN 47407.  
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