
2019/2020 SEASON 

CONTACT INFORMATION FOR SHOW COORDINATOR 

Please fill this out for ever show so that we have the most current contact information and allergy information for our cast members. 

PERFORMER NAME (PRINT CLEARLY)___________________________________________________________________ 

PARENT/GUARDIAN NAME____________________________________________________________________________ 

EMAIL ADDRESS (PRINT CLEARLY) ______________________________________________________________________ 

HOME ADDRESS ______________________________________CITY/STATE/ZIP__________________________________ 

CELL #________________________________________WHOSE #_____________________________________________ 

CELL#_________________________________________WHOSE #_____________________________________________ 

HOME NUMBER________________________________________________ ____________________________________ 

The following information helps the show coordinator determine what paperwork is needed, if performer is in need 

of a headshot and if our measurement forms are current.  

Did the performer participate in the Summer Performing Arts Institute in June 2019 or any of our 2019/2020 Season 

Shows?    YES       NO 

Has the performer participated in a dance, acting or voice class at MTA since August of 2019?      YES       NO 

If applicable, what was the last show your performer has participated in at MTA?  

__________________________________________________________________________________________________   

WHAT IS YOUR T-SHIRT SIZE? EVERY PERFORMER (ages 6-19) RECEIVES A FREE T-SHIRT (Adults may purchase a t-shirt 

for $15) 

YS           YM            YL            Woman’s AS           Woman’s   AM          Woman’s   AL         Woman’s   AXL        Woman’s   AXXL 

Unisex  AS Unisex  AM Unisex  AL Unisex  AXL  Unisex  AXXL 

ALLERGIES__________________________________________________________ 

 

Completed by MTA  

Payment method please check appropriate box 

check                      check #___________ 

cash    

online    

cc  

Amount paid $_________________ 

Paid: Tuition $_________    Msg $________ Extra T-shirt $_________DVD (IF AVAILABLE) $________Total $__________ 

Notes_____________________________________________________________________________________________ 

__________________________________________________________________________________________________ 


