
  Registration 

I would like to reserve a place at the audition for my child. Enclosed find my 
deposit of $400.00 payable to Shayna Turk.  Deposit will be applied towards 
membership fee. Amount may vary depending on discounts. Please send this 
back to Shayna Turk with your check.  

Participant’s Name:________________________________ Age:_______   

Parent’s Name:________________________________________ 

Address:___________________________________________  

City:___________________ Zip Code:_______________ Home 

Phone:_____________________ Cell Phone:______________________  

E-mail:_________________________________  

Parent’s Signature:_____________________________   

Participant’s Signature:_________________________ 


