The Indie Gathering
5009 Storer Ave.
Cleveland, OH 44102
(216) 323-2393

Registration form

Acting Monolog

Competition Category (Live at event___ Mail in___ )

Male_____
Female_____

Age Category

5-9_____
10-13_____
14-17_____
18-39_____
40+_____

PLEASE PRINT CLEARLY

Name of actor:

Age of actor:


Web Site:

Email Address:


Street / PO Box:

City:                                                                State:                         Zip:

Phone numbers:

Parent’s signature if under 18:____________________________________________

 Includes a weekend pass to the Indie Gathering
Mail check / MO for $45 to above address with this form.

