         Kid’s Company Performing Group, Ltd.
Registration Form
Performer’s Name: ___________________________________________________ 
Date of Birth: _______________________








Grade: ______________
Performer’s Address: __________________________City/State/Zip: ____________
Parent/Guardian Name: ________________________________________________
Home Phone: ________________________






Cell Phone: __________________________
Email Address: ________________________________________________________
  Parent/Guardian Address: _______________________City/State/Zip: ____________
  (If different from performer)

  Number to call in case of emergency: ______________________________________
  Is your child returning to Kid’s Company? ________

  How did you hear about Kid’s Company Performing Group?  Circle One
  Yard Sign    Ad    Website    Other:
  Flyer      Friend    Kid’s Company Show
Please List Performer’s Prior Music, Dance & Acting Experience:
