
viBeStages Application
Your Name:_________________________________________________        Your B’day:___/____/___

Your Phone #:_________________________________           Your Email:_____________________________________

Your School and Grade ______________________________________________________________________________

Your Mailing Address: ___________________________________________________ Zip Code:___________________

Your Parent or Guardian Name & Phone #:_____________________________________________________________ 

Your Favorite Performing Artist(s):____________________________________________________________________

Your Favorite Book:_________________________________________________________________________________

Why are you interested in viBe?

Have you ever been involved in the arts (performing, writing poetry, singing, dancing?)  Tell us about it!

What do you do in your free time?

What do you feel you can gain and contribute to the other young women in viBe?

Why do you want to be a part of an “all-girls-group?”

What group, organizations and after school clubs are you involved in?

What form(s) of transportation will you be taking to rehearsal and performances?

How did you hear about viBe?

► ► On the reverse side (or in your email), tell us about something that is important to you in 50 words or more.  
Please be as CREATIVE as possible! Write us a poem or a song!! 
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Text Box
Fill out form below and either print it and mail it in (address at the bottom of the page) OR fill it out and hit the submit button to send by email (us@vibetheater.org).


	Name: 
	Phone Number: 
	B-Day: 
	Email: 
	School & Grade: 
	Mailing Address: 
	Zipcode: 
	Parent/Guardian Name & Phone #: 
	Favorite Performing Artist: 
	Favorite Book: 
	Interest in Vibe: 
	Involvement in the Arts: 
	Free Time: 
	Gain & Contributions to Vibe: 
	All-Girls-Group: 
	Clubs/Organizations: 
	Transportation: 
	Hear about Vibe: 
	Submit Form: 


