
MODEL SIGN-UP 
 

 
This form must be filled out by every girl who is participating as a Model or Dancer in the 2010 American Girl Fashion 
Show. Participation fees and ticket orders are at the reverse side of this form. 
  

MODEL NAME:_________________________________________________________________________________  

 

EPIPHANY AFFILIATION (School, Parish, CCD):________________________________________________________ 

 

GRADE AND TEACHER: __________________________________________________________________________ 

 

PARENT/CAREGIVER:____________________________________________________________________________ 

 

EMAIL:  _______________________________________________________________________________________ 

 

HOME PHONE:  __________________________________CELL PHONE: ____________________________________ 

 

Please select one of the choices below: 

 Model   Banner Parade  6th – 8th Grade Dancer 
 (1st-8th)  (N, PK & K)      
 
Approximate Clothing Size (i.e. 6, 8, 10):  _______________________________ 
 
Show Preference (please check multiple dates if you are interested in modeling in more than one show): 
□ Friday, Dec. 3 @ 6pm 

□ Saturday, Dec. 4 @ 1pm 

□ Saturday, Dec. 4 @ 6pm 

□ Sunday, Dec. 5 @ 11am 

Show dates will be assigned based on the number of available modeling slots. Due to the sizing of the clothes, there 
must be a diverse age range represented at each show. Therefore it may not always be possible to accommodate 
multiple show requests. Show dates will be assigned on a first come, first served basis.  
 
Please list below any special circumstances as to why you need to participate in a certain show (soccer, family coming 
to the show, etc.) and we will try to accommodate. 
 
__________________________________________________________________________________________ 
 

PLEASE FILL OUT PAYMENT FORM ON REVERSE SIDE 
 



Continued from Model Sign-Up Form on reverse side 

TICKET ORDER FORM 
 

 

Friday, Dec. 3 – 6PM   

Show Date  # of tickets  

 

Saturday, Dec. 4 – 1PM  

  

Saturday, Dec. 4 – 6PM  

 

Sunday, Dec. 5 – 11AM  

  

$35 General Seating     ____________ 

# of Tickets and/or # of Models Participating    Total Cost  

*Each family with children modeling is required 
  to purchase a minimum of two (2) tickets. 

 

Epiphany Model Participation Fee ($25 per model) *  ____________   

      Grand Total ____________  

If paying by check, please pay to: The Epiphany School Foundation 
If paying by credit card please fill-in below: 
 
□ Mastercard     □Visa     □Discover     □Amex 

Name____________________________________________________________________________  

Phone Number____________________________________________________________________ 

Address__________________________________________________________________________ 

Email ____________________________________________________________________________ 

Card Number_______________________________________ Expiration Date_________________ 

Signature_________________________________________________________________________ 
 
All tickets will be held for you at the door. 
 
Kindly return this completed form via fax, mail, or email as an attachment to Francesca Ciofalo at: 
The Epiphany School Development Office 
234 East 22nd Street, New York, NY 10010 
212.473.6158 (office) 212.473.4392 (fax) 
fciofalo@epiphanyschoolfoundation.org 

mailto:fciofalo@epiphanyschoolfoundation.org�

