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Name:

GRETNA GALA IDOL COMPETITION
AUDITION REGISTRATION FORM

Address;

Cuty:

State: Zip:

Home Phone:

Cell Phone:

Emal:

Parent/Guardian Name:

Parent/Guardian Contact Info:

Other Emergency Comntact?

Title of your Audition Piece:

School you will attend m the Fall:

Tell us an interesting bit of information about you, your hobbies, your family:

Auditor s Use Only

Commenty

PLACEMENT.




