
ONE-ON-1 REGISTRATION FORM 

Circle which event date you plan to attend 

October 14-16, 2011 November 11-13, 2011     February 24-26, 2012 
          Theatre                Voice                     Band and Keyboard 

(Registration due Oct. 3, 2011) (Registration due Nov. 1, 2011)    (Registration due Feb. 13, 2012) 
 
 

Name ________________________________________________________________________ 
  Last    First    Middle 
 

Prefer to be called __________________________ Grade ______________ Age __________ 
 
       - MALE        - FEMALE          T-Shirt Size:  __ - S   __ - M   __ - L   __ - XL          - XXL  

Parents’ Names _______________________________________________________________ 
 
Home Address ________________________________________________________________ 
 
City _______________________________  State _______         Zip ______________________ 
 
Home Phone Number (           )                                 Student Cell (           )                                . 
 
Name of School _______________________________________________________________ 
 

Check ONLY One for Private Lesson    

# of Years Taken ____ Voice Type _______ Preferred major professor ________________ 

___ - Voice ___ - Musical Theater ___ - Theatre ___ - Keyboard 
 

___ - Organ   ___ - Percussion   ___ - Brass   ___ - Woodwinds 

Correspondence is mostly through email. Please be sure to give an email that you check often. 

Parent E-mail:_________________________________________________________________ 

Student E-mail:________________________________________________________________ 

Current Private Teacher (if you have one for keyboard and one for voice, please list both):  

1. _________________________________________  Phone number: ___________________ 

Teacher’s address: _____________________________________________________________ 

2. _________________________________________  Phone number: ___________________ 

Teacher’s address: _____________________________________________________________ 

A parent and the participant must sign or form will be returned. 
 

Signed by Participant __________________________________________________________ 
 

Parent’s Approval _____________________________________________________________ 
 
Space is limited! First come, first served! PLEASE MAIL THIS FORM WITH YOUR NONREFUNDABLE 
REGISTRATION FEE (PAYABLE TO SHORTER UNIVERSITY) TO NICKIE NICHOLON, SHORTER 
UNIVERSITY- 315 SHORTER AVE. #163 ROME GA 30165. Cancelled check will serve as your receipt 
and confirmation. 


