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Contact Information

Community

Group Name

Street Address

City State Zipcode
Cell Phone Alternate Phone

Email Address

Describe Performance

Person to Notify in Case of Emergency

Street Address
City State Zipcode
Cell Phone Alternate Phone

Email Address

Description and History of Outfit (add additional page(s) if needed)
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Performance Title 1: Minutes
Performance Title 2: Minutes
Performance Title 3: Minutes
Performance Title 4: Minutes
Performance Title 5: Minutes

Performance 6/25/2017 page 2



Any Special Equipment? No Cassettes. Only flash drives, MP3 or other media approved
and be provided to APAS performance coordinator two weeks before the event.
Please indicate types of equipment and label or title for each performance.

Equipment Label/Title for Performance 1

Equipment Label/Title for Performance 2

Equipment Label/Title for Performance 3

Equipment Label/Title for Performance 4

Equipment Label/Title for Performance 5

Agreement and Signature

By submitting this application, | affirm that the facts set forth in it are true and
complete. | understand that if | am accepted as a volunteer, any false statements,
omissions, or other misrepresentations made by me on this application may
result in my immediate dismissal. Performers must be at the stage and check in
with stage manager at least one hour before performance.

NAME (PRINT)

SIGNATURE

DATE

TITLE (Performer
or guardian)
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