Enrollment Form for Audition

Name: ..o Age (Completed)................ Date of Birth..................
SON D aUGh eI VI OF L. e
Parish RollINO : ..., Prayer Group @ ...
P.OBOX: .o E-mail o
Tel:(RES)...uuurureiiiriiiniiiiiiiiiiieevveveee (OFff)

(MOD). e, (WhatsApp NO.) ..o,
Signature:...............oc Date:..oovviviiii

Note —

Incomplete forms won’t be considered for audition
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