~ THE CHUCK DAYE
MARCO APPRENTICESHIP PROGRAM
PLAYLCLS

Date:

NAME:

ADDRESS:

TELEPHONE CELL:
EMAIL:

SCHOOL.: GRADE:

BRIEFLY, WHY DO YOU WISH TO PARTICIPATE IN THIS PROGRAM?

SIGNATURE:

PARENTS CONSENT:

P.O. Box 2033 = Marco Island, FL 34146 = Phone: 239.642.7270
boxoffice@TheMarcoPlayers.com

www.TheMarcoPlayers.com
A 501(c)(3) Nonprofit Corporation




