
 
 

Registration Form          
Teen Dating Awareness Program 

_____________________________________________________________________________________ 

 
Name:            Date:       

Organization/School Name:               

Contact Email:         Phone #:     

Address:          City/State/Zip:       

Performance Location if other that above address:          

 

                 1st  Choice - Month:______Date:_____Time:______ 

 2nd Choice - Month:______Date:_____Time:______   

       Private (in-School) program: _____ 

    Open to the Community program: _____ 

 Approximate attendance size: _______  

     Does the performance facility have the following?   

     Stage & back stage area: _____    

 Lighting equipment: _____  

 Sound equipment: _____ 

 Dressing rooms: _____ 

Name and contact information for your technician director re: performance area, lighting and sound: 

_____________________________________________________________________________________ 

Addition information about the performance facility or your needs: _______________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
October 2015  February 2016

Sun Mon Tues Wed Thurs Fri Sat  Sun Mon Tues Wed Thurs Fri Sat 
 1 2 3   1 2 3 4 5 6 
4 5 6 7 8 9 10  7 8 9 10 11 12 13 
11 12 13 14 15 16 17  14 15 16 15 18 19 20 
18 19 20 21 22 23 24  21 22 23 24 25 26 27 
25 26 27 28 29 30 31  28 29  

 
 

 
 
Please return your completed registration form to:  Prime Stage Theatre  

  Teen Dating Awareness Program   
  PO Box 99446 
  Pittsburgh, PA 15233 
  

 Or by email to:   TDA@primestage.com 


