
                                                      

 

Club Sign-Up and Authorization Sheet 
SUN CITY COMMUNITY THEATER CLUB 

                     www.scs-theatre.com 
 

Name_________________________________ (print) Date ____________________ 

If you are an existing member and nothing has changed from last year please 
initial here _____________ (you do not have to complete the rest of the form).  

ALL MEMBERS: Please turn this in with your $15 annual dues 

Make Checks Payable to: SCS Community Theatre 

For new members or existing members with changes please complete below:  
 

Address ________________________________________________________________ 

Phone ________________________ Cell / Home (circle) 

Alternate Phone _______________________ Cell / Home (circle) 

Email ___________________________________________ 

Sun City Association #______________________________    Birthdate (Month/Day) _________ 

 

What would you consider volunteering for? Please Circle All That Apply: 

ACT   SING   DANCE  HELP BACKSTAGE / PROPS/ SET BUILDING  MAKEUP  MAKE CALLS 

What Is/Was your Profession?_______________________________________________________ 

 

Fill in the appropriate circles for permissions below: 

o I DO want other Club members to have my email address. 
o I DO want other Club members to have my address. 
o I DO want other Club members to have my telephone number(s). 
o I DO want pictures or videos taken of me used in any Sun City Community Theater Club or 

Sun City Summerlin Community Association, Inc. publications, including but not limited to: 
advertisements, websites and/or other social media, auditions, production programs. 

 

Please SIGN HERE: ___________________________________ 


