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Sign Up Form

Member Information
Please Print Legibly
Name: ______________________________________________________________________
Address: _______________________________________________________________ Phone: Home __________________________  Cell #___________________________                                 Work / Other: ________________________


Email:__________________________________________________________________Sex:  M     F          Age: ______


Affiliation: _________________________________________________Ex: Hudson, AC, Drama Club,  Etc.


Do you have experience in? (Circle the ones that apply)

Acting                  Production                       Painting                        Carpentry                     Art                     Other

If OTHER please explain what and how you can benefit Total Insanity. ________________________________________________________________________________________________________________________________________________
________________________________________________________________________

Staff Use Only
Dates Available:  October 14, 15, 21, 22, 27, 28, 29, 31, or ALL (circle all that you are available for)
 Position/Area: _______________________________________________________________________
Manager: _______________________________________________________________________

Notes: ________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________


             Years with Total Insanity?  ______      Attending Orientation      Y     N

