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Storytelling Festival Registration Card

Festival Quality Storyteller

Child's Name: ___________________________________ Age: _______ Grade:______

Parent's Name:  ________________________________________________________

Child's home Address: ____________________________________________________

City: __________________________Zip Code: _______ Home Phone: ____________

School/Playground:_______________________________________________________

Contact Person:__________________________________________________________

Mailing Address: _________________________________________Phone: __________

Name of Story: __________________________________________________________

Length of Story: Minutes: ________ Seconds:________


