Tte Theatical Family

Artistic Director: Steve Hulse
Patron: David Streames

MEMBERSHIP FORM

Please use this box to inform us of any medical conditions you/your child has, along with
any treatments/medications used to support the condition.

Please use this box to add additional information.

By signing this form you agree to Chameleon Productions terms and conditions as displayed on their website.

NAME SIGNATURE
(Print)

Name of Child
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