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Participant Information Sheet
Please fill out this sheet to the best of your ability and return to a WGCT staff member ASAP.


Name:                                 �
�
Age:                   Birth date:     /     /�
�
Address:


�
�
Parent/Guardian  


name:                             


phone number:�
�
Emergency contact (in case we are not able to reach the number provided above, please provide a different number for this section) 


name:                         


relationship:


phone number:�
�
E-mail address:�
�
School:                                                        Grade:�
�
How did you hear about Willow Glen Children’s Theatre? (please check one)


Internet Search      School Handout       Friend       Facebook      Other       .       �
�
 








