Samra’s Expressions Workshop Registration Form

	Personal Information

	Name:
	Stage Name:

	Complete Address:

	

	Phone Number:                             (Line)                             (Mobile)                                  (Fax)

	Email: 

	Emergency Contact:

	I am registering for the following workshops/classes:

	1.
	

	2.
	

	If there are health concerns:  I have consulted my physician and received his/her permission to participate in this event

	Sign:


	Date:

	Performance Details

	I am performing
	( Solo
	( With Troupe

	Troupe Member(s)

	1.
	

	2.
	

	3.
	

	Name of song(s)

	1.
	

	2.
	

	3.
	

	Props

	1.
	

	2.
	

	3.
	

	Duration (Please be aware of the time limit)


	Declarations

	I hereby waive the instructors, organizers and building proprietors, volunteers and, all the other participants in this event of all liability in case of accident, injury and lost, stolen, or damaged property.  I understand there is no refund for tuition unless the event is cancelled.

	Sign:
	Date:



	I give permission to be videotaped and this video will be available for purchase by other participants and attendees of this event. I hereby waive the rights to claim and receive any compensation for my participation in the video or photos.

	Sign:


	Date:


Please, submit a self introduction with NO MORE than 60 words.  It will not be edited, but if longer than 60 words, it will be cut at this limit.

