
For office use

PARENTS EVENT FORM
Time Limit: 10 minutes

NAME OF PARENTS EVENT: ____________________________________________________

Check One: ☐ Novelty “spoof” Routine ☐ Serious Routine

NAMES:
1)__________________________________________________________________________________

2)__________________________________________________________________________________

3)__________________________________________________________________________________

4)__________________________________________________________________________________

5)__________________________________________________________________________________

6)__________________________________________________________________________________

7)__________________________________________________________________________________

8)__________________________________________________________________________________

9)__________________________________________________________________________________

10)_________________________________________________________________________________

11)_________________________________________________________________________________

12)_________________________________________________________________________________

13)_________________________________________________________________________________

14)_________________________________________________________________________________

15)_________________________________________________________________________________

16)_________________________________________________________________________________

17)_________________________________________________________________________________

18)_________________________________________________________________________________

19)_________________________________________________________________________________

20)_________________________________________________________________________________

Total Number in Parents Event: __________ ☐Additional Names on other Side


