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FOOTE THEATRE SCHOOL
TEEN SUMMER INTENSIVES 2008
APPLICATION FORM

| am applying for:

Contact Information

First Name Last Name
Address City Postal Code
Date of Birth Phone Email

Previous Training (if any), including the names of instructors and/or the classes
or schools if you are able:

Previous Performance Experience

Please explain why you would like to be a part of the Summer Intensives and
what you can contribute:
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