Hall Associates Performer Flying Effects Registration Form Georgia Thespian Conference 2012

Please fax or email Registration Form 
with your signed Indemnification Form to: 
Fax: 888-359-4255, Attn: Jennifer Kelly
Email: JenniferK@flyingfx.com


INSTRUCTIONS FOR REGISTERING FOR THE HALL ASSOACIATES FLYINGE EFFECTS PERFORMER FLYINGE EFFECTS WORKSHOPS

Please follow these instructions if you are interested in preregistering for one of the following performer flying effects workshops:

FlyingFX 101
Workshop Slots:
RED Thursday, 2:00 PM – 3:30 PM, TC, Meeting Room 104
BLUE Thursday 6:30 PM – 8:00 PM, TC, Meeting Room 104
RED Friday, 12:30 PM – 2:00 PM, TC, Meeting Room 104
BLUE Friday, 5:00 PM – 6:30 PM, TC, Meeting Room 104

Fight & Flight 1.0
Workshop Slots: 
RED Thursday, 5:00 PM – 6:30 PM, TC, Meeting Room 104
BLUE Friday, 11:00 AM – 12:30 PM, TC, Meeting Room 104

Students must pre register for these workshops as spots are limited and require parent permission for participation. Please complete the Registration Form to best of your ability. Sign up for only ONE performer flying effects workshop (either FLYINGFX 101 or Fight & Fight 1.0). Let us know all time slots in which you are available and number them in order of preference. We expect a high number of interested applicants and this will help us to give as many interested students a chance to participate as possible. Applications are not considered complete until we receive an Indemnification Form which must be signed by a legal guardian. Be sure to include your name on the Form as well. 


If you are selected, you will receive a follow up email before the Conference. (Very important that your email address is legible so we can reach you.) Please remember to come prepared to move. Wear comfortable/stretchy clothes that are easy to move in, tops with sleeves, and leggings/jazz pants or bike shorts are recommended to wear under the harness. Wear appropriate closed toe footwear. It is probably a good idea to bring your own water bottle as well. 




[bookmark: _GoBack]

Name of Student______________________________	Grade _______

Select your Preregistered Workshop and number the time slots you are able to attend in order of preference:
(In fairness to all, please preregister for only ONE performer flying workshop.)

__ FlyingFX 101
__ RED Thursday, 2:00 PM – 3:30 PM, TC, Meeting Room 104
__ BLUE Thursday 6:30 PM – 8:00 PM, TC, Meeting Room 104
__ RED Friday, 12:30 PM – 2:00 PM, TC, Meeting Room 104
__ BLUE Friday, 5:00 PM – 6:30 PM, TC, Meeting Room 104

__ Fight & Flight 1.0
__ RED Thursday, 5:00 PM – 6:30 PM, TC, Meeting Room 104
__ BLUE Friday, 11:00 AM – 12:30 PM, TC, Meeting Room 104

School Name

Director’s Name (at Conference) ____________________________________

Director’s Email Address___________________________________________

Student's Email Address___________________________________________

Emergency Contact (in the case parents cannot be reached)

Please tell us about yourself and answer the following questions.
Do you have any experience with performer flying effects?
 If so, tell us about it briefly. 

What performance experience do you have? 

Are you afraid of heights or have any health issues we should be aware of?

Why do you want to participate in our performer flying effects master class? What do you hope to learn? 
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