' W MGD GENERAL INFO SHEET

S A

NAME:
(As YOU wisH iT LISTED IN NEWSPAPERS & PROGRAM BOOK)

AGE: BiRTHDAY
ADDRESS:

City STATE Zip
HoOME PHONE # CELL #
E-MAir.
PARENT’S NAMES:

(As YOU WiSH THEM TO APPEAR IN NEWSPAPERS)

TALENT (TypE & NAME)

(ExAMPLE: DANCE/TWIRL TO “I'M ALIVE”, VOCAL “OVER THE RAINBOW)

COLOR OF COSTUME:

SPECIAL LIGHTING REQUESTS:

(ExaMPLE: NoO SpoT, ETC.)

PLATFORM
(ExAcT TiTLE)
SCHOOL
(EXAMPLE: UNIVERSITY OF NEW HAMPSHIRE)
YEAR
(EXAMPLE: JUNIOR)
MAJOR

(EXAMPLE: NUTRITIONAL SCIENCE)


initiator:gary@missderry.org;wfState:distributed;wfType:email;workflowId:c8313b0fb688e34f94d85292d77ce50b
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