
 
 
 

Lopez Studios, Inc. Sponsored Event or Production 
5 Credits – Audience Spectator  

10 Credits – Cast Member  
 
 
Please complete the following form for submission to your 
instructor upon attendance.   
 
Student________________ Concentration(s)___________________ 
 
Title of Performance/Event 
__________________________________________  
 
Date of Performance/Event  
__________________________________ 
 
Give a brief description of this production you attended. 
 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 
  
Did you enjoy the event?  Why or why not? 
 
 
 
 
 
 
I certify with the utmost integrity that I have attended 
the above performance as indicated. 
 
Student Signature ___________________ 
Parent Signature  ___________________ 

 
TICKET STUB OR A COPY OF THE PROGRAM REQUIRED FOR CREDIT 

 


