CCT DIRECTOR IN TRAINING
Name ________________________________________________________

Address ______________________________________________________

              ______________________________________________________

Phone Number  ________________________________________________

****e-mail address _____________________________________________

T-Shirt Size:   Adult:     sm              med              lg              x-lg

I am interested in helping in the following areas:  (check all that apply)
I can help on:    ________Wednesday            _______Friday
________ Friday --- be there by 6 p.m. – set up for snack and clean up aftergll 

                   (set up table and chairs; take down after, vacuum, garbage)

________ Running CD and being a prompter

________Taking Attendance, handing out sheets and collecting sheets,etc.
________ Helping with choreography

________ Wardrobe manager

________  Props manager

________ Scenery set up crew

________ Game person for Fridays

________ Play in the band----- Instrument_____________
Please list when you are available to help and any conflicts that you may have:

My son/daughter has my permission to participate with Children’s Christian Theatre.

______________________________________(parental signature)
