
Name_______________________________________________________________________________

Parents’_Names_______________________________________________________________________

Home_Address___________________________________________State__________Zip_ ___________

Home_Phone___________________Father_Cell___________________Mother_Cell__ _________________

Parents_email___________________________Students_email__________________________________

Emergency_Contact___________________________________________________________________

School_you_will_be_attending_Fall_2015_____________________________________________________

Grade_Fall_2016____________________Age_____________  Male_____  Female__

  I_will_be_attending_the_1st Session_(June_20_-_July_1,_2016)_______

  I_will_be_attending_the_2nd Session_(July_18-29,_2016)
_

Please_indicate_T-shirt_size:

 Youth_Large_______  Adult_Small______  Adult_Medium______  Adult_Large______  Adult_Extra_Large

PARKING PERMIT_($30.00)_______  Yes_______  No______________________

TOTAL amount enclosed_$__________________

  Check_enclosed_made_payable_to_the_University of Tennessee

__Charge_the_following_credit_card:_____ __MASTERCARD______  __VISA______  __DISCOVER

_

Card_Number___________________________________________________________________________________3-digit_security_code_____________Expiration_Date

SIGNATURE_

For those paying with a credit card, please return this BY MAIL to: Clarence Brown Theatre, 206 McClung Tower, 
Knoxville, TN 37996-0420 Attn. Terry Silver-Alford -OR- Fax to 865-974-4867; we can not accept by email._

2016 Acting Workshop  |  Registration Form

Terry Silver-Alford 
Clarence Brown Theatre 

206 McClung Tower 
Knoxville, TN 37996-0420

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:

Previous Performance  
Experience (not required)

 
June 10 - June 24, 2016 – One-half workshop fee refunded 
NO REFUNDS FOR EITHER SESSION AFTER JUNE 29, 2016
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