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Name:  ………………………………………………………………………………………………………………………………………………………………
Address: …………………………………………………………………………………………………………………………………………………………….
Phone: …………………………………………………………………………………..  Mobile: …………………………………………………………..
Email: ………………………………………………………………………………………………………………………………………………………………..
Previous Performance Experience: ….………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………
Reasons for wanting to attend this course:  ………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………
Are you over 18? (please circle)   Y    or  N       If you are under 18 we will need to provide you with a form for your guardian to sign allowing you to attend the course.  Please contact Tracey at the MHCSA for such a form.
Contact Person in case of an emergency    Name: ……………………………………………………………………………………………..
Phone: ………………………………………………………………… Relationship: ……………………………………………………………………..
Classes are held on Monday nights only.  Commencement date (please indicate which 6 week course you could attend, if both tick both)        July 12 to August 9			August 23 to October 4 
Selection of performers will be made by the MHW Coordinator & Cracking Up Trainer.  Their decision is final and no correspondence will be entered into.
1. People with and without previous performance experience will be selected to be part of this course.
2. There are 30 places available in 2010 and where there are more applicants than positions available people will be placed on a waiting list for 2011.
3. As this is a group activity, participants will need to be comfortable with having conversations regarding their behavior and be willing to adjust, if necessary, to ensure the enjoyment of all involved.
4. All course attendees will put together a 2-3 minute stand up act to be performed at the MHW Cracking Up evening at the Mercury Theatre.
5. Some students may be invited to join in a group working towards further comedy performances.
If you have any enquiries please contact Tracey Davis at the MHCSA (contact details are below)

Write Name: ……………………………………………………….  Signed by Applicant: ………………………………………………………
 (
Mental Health Coalition of SA, Level 1/408 King William Road, Adelaide SA 5000
T (08) 8232 
8873  F
 (08)  8212 8874  E: 
tracey.davis@mhcsa.org.au
  W: www.mhcsa.org.au
)
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CEIVG UP REGISTRATIOV FORM

Closing Date: 4th June 2010

Applicants wil be advised by: Friday 21 June
Please fill out this form and return it to the MHCSA (contract details below)




