Registration Form g

cALENT SEOW, (@ —

NAME:
ADDRESS:
HOME TELEPHONE NUBER:
SCHOCL: GRADE:

EM/IL ADDEESS

IN CASE OF EMERGENCY, PARENT/GUARDIAN”S NAME AND PHONE
NUMBER, INCLUDING CELL PHONE NUMBER:

PLEASE LIST ANY MAJOR HEALTH PROBLEMS,ALLERGIES,

OTHER:
g ALENT 70U WILL BE PERFORMING ﬁ

The Talent Show is sponsored by the Town of East Haven Youth Service Bureau,
the Town of East Haven Youth Services Commission and East Haven Television (ETV).

For more information on the talent show please contact Bob Petrucelli, Coordinator,
Town of East Haven Youth Service Bureau at 468-3297 or ehc.bob@snet.net.




