GHSTA

(GUILFORD HIGH SCHOOL THEATRE ARTS)

INFORMATION FORM

Student’s information:

Name _______________________

Phone ______________________

Address _____________________

Cell Phone __________________


   _____________________

E-mail ______________________

Parent’s information:



Name



Home Phone    Cell Phone    E-mail

Mother _____________________
__________
    _________    _________________

Father _____________________
__________
    _________    _________________

I am interested in the following aspects of GHSTA:

(Please check all that apply)

____
Acting

____
Crew 

____lighting


____ sound

____ running crew

____set construction
____ makeup
____
costumes

____
Pit orchestra

____
House crew (usher staff)

Please write about any skills or experience that may be useful in your participation in 

GHSTA.


