
Sunday, April 11, 2010
Complete Form by Friday, March 19, 2010

Model Name:

Address:

City: Zip Code:

Home Phone: Cell Phone:

Mother’s Name:

Cell Phone: Email:

Father’s Name:

Cell Phone: Email:

Name of Table Sponsor and/or Host:

Age: Gender:       F       M Please Note:
• Minimum of one fitting at each designated Retailer or 

Designer.  
• Attend Rehearsal on April 3, 2010 between 10 a.m. - 

2 p.m.  Time slots to be assigned at later date. 
Headshots for the Program will be taken at this time.

• Rehearsal Location  : Davies Hall, on the grounds of 
The Cathedral of St. Andrew. 

• All photos taken my be used in HTY printed materials.
Questions:  call Carolyn Kishi at 927-4594 or 
839-9885 x711 or email carolynkishi@gmail.com

Height:                    ft.                    in.
Clothing Sizes

(Estimate by April, 2010)
Dress:

Skirt:

Pants or Shorts:

Shirt / Top:

Information to be included in the Program:
Parents’ Names:

School Attending and Grade:

Your Favorite HTY Play:

Mail Completed Form to:
Honolulu Theatre for Youth, 1149 Bethel St, Ste 700, Honolulu, HI 96813.  Attention: Carolyn

Or Fax to:  808-839-7018


