
STUDENT MUSICIAN 
REGISTRATION FORM

Instructions: You may use Acrobat to complete this form  
on your computer or print it out and complete it by hand.  
The deadline for registration requests is April 21, 2017  

(received electronically or postmarked).

Email: info@statetheatrelive.com
Mail: The State Theatre, 317 E. Market St., Logansport, IN, 46947

_________________________________	 _____
NAME	 AGE

_________________________________________
ADDRESS	

____________________	 ____________________
DAYTIME PHONE	 EVENING PHONE

_________________________________________
SCHOOL OR CHURCH AFFILIATION

_________________________________________
EMAIL ADDRESS

1. Can you read sheet music? 
mYes, very well     mYes, somewhat     mA little     mNot at all

2. What instrument(s) do you play? (check all that apply)
mAcoustic guitar	 mDrums	 mTrombone
mAlto Sax	 mElectric Guitar	 mTrumpet
mBaritone Sax	 mFlute	 mUpright Bass
mBass Guitar	 mPiano/Keyboard	 mVocalist
mClarinet	 mTenor Sax	 mXylophone

3. Please tell us a little about yourself and why you are  
interested in this program. 
 

4. Name of parent or guardian   ____________________

STUDENT WORKSHOP & CONCERT
COMING MAY 6, 2017
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