GOLDEN ISLES PENGUIN PROJECT ARTIST FORM

Artist’s Name: Age: D.O.B.

Parent/Guardian’s Names:

Parent/Guardian e-mail: (Please print clearly)

Artist e-mail: (If different)

Mailing Address:

City: Zip:

Best Phone #: Can this # Receive Texts? O Yes O No
Alternate Phone #: Can this # Receive Texts? O Yes O No
Artist’s cell phone: Can this # Receive Texts? O Yes [0 No

Disability/Special Needs:

[ Male [J Female  Height: Current Hair Color:
School: Grade:
Or Graduated from:

If employed, where:

Please mark all conflict dates you may have between February and June 2024
PERFORMANCE DATES ARE JUNE 13, 14, 15, 16, 2024
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T-SHIRT SIZE Small Medium Large X-Large XXL XXXL
Circle one
Costume sizes: Shirt/Blouse Pants Dress/Skirt

Shoe



