
Name_______________________________________________________________________________________________

Parents’ Names________________________________________________________________________________________

Home Address_ _______________________________________________________________________________________

Home Phone_________________________________ E-Mail_ __________________________________________________

Emergency Contact_ ___________________________________________________________________________________

School you will be attending Fall 2009_______________________________________________________________________

Grade Fall 2009_________________  Age _______  Sex ___________

q I will be attending the 1st Session (June 22 - July 3)               q I will be attending the 2nd Session (July 20 - 31)

Please indicate T-shirt size:

q Youth Large        q Adult Small       q Adult Medium       q Adult Large       q Adult Extra Large

Parking permit ($27.00)       q Yes       q No                          Total amount enclosed $_ ______________________________________

Previous Performance Experience (not required)________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

(feel free to make additional copies of registration form if necessary)

CANCELLATION POLICY
May 21 - June 1, 2009 – One-half workshop fee refunded

NO REFUNDS for either session after June 1, 2009

Terry Silver-Alford - Clarence Brown Theatre, 206 McClung Tower, Knoxville, TN  37996

Please email questions to tsilvera@utk.edu or call (865) 974-6011
Make checks payable to the University of Tennessee and mail your payment and registration to: 

Registration Form
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