
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Child 

Name: ______________________________________  Grade: _______________ 
 
___ $7 (Subway lunch not included, child should bring a bag lunch) 
 
___ $10 (Subway lunch will be included)  
 
Please number your child’s top four choices of the following sessions (1st,2nd,3rd,4th)..  
 
___ Singing                      ___ Dancing           ____ Arts and Crafts  
 
___ Acting                       ___ Costumes 
 
___ Stage Fighting                ___ Stage Crew 
 
Make note of any health concerns or allergies we should be aware of 
 
_______________________________________________________________________________ 
 
*Please email this form to PamBeld@hssd.k12.wi.us OR mail to Bay Port High School 
addressed to Pamela Belden by January 10th. If mailed, please send payment as well. If 
sent by email you will be required to pay at the door. Thank you!   
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