7HE W\ ZARD OF O%F

NOVA CLASSICAL ACADEMY

Name: Grade:
Parent/Guardian Name:
Parent/Guardian Phone (Home): (Cell):

Parent/Guardian Email:

Conflicts:

Please look over the schedule at the sign in table and be sure about your conflicts. If you are not
available for a performance date, you will not be considered for a role.

Experience:

Special Skills (juggling, instruments, dancing, magic tricks, etc.):

Role(s) you would like to be considered for:



