Flying Machine Class Registration Form

Name of Class(es):    

Name (please print):                                                            Date:

Mailing Address:                                                                  Birth Date:

Home Phone:                                                                       Cell Phone:

Work Phone:                                                                        Email:

What is the best way to reach you?                   

How often do you check your email?

Occupation:                                                                 

Work Address:

Emergency Contact/Relationship:

Do you have any medical conditions, physical limitations, or allergies I should know about? 

Experience: (Please list your performance experience, even if it is not strictly acting. Attach resume or use the back of this form.)



Special Interests:

How did you find out about the class?

What do you hope to gain from the experience?  (If you are registering for multiple classes, please be specific about why you want to take each class. Use back of form if necessary.)                            

Are you involved in a theatre or film production that coincides with the course dates?

Schedule Conflicts:

Make checks out to: Flying Machine Theatre, 613 Thistlegate Trail, Raleigh NC 27610
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