[image: image1..pict]CHILD ACTOR EMERGENCY CONTACT INFORMATION

Child’s Name 
___________________      ​​         DOB:  _​_______
Parent’s Name(s) 


__________________
___
__
Age/Grade:


School: 


_____________
EMAIL: (please print clearly) _______________________________________________
Address:













In case of emergency, contact: 










Phone:  (Home) 




(Work or Cell)




Comments/information that would be helpful regarding your child's health (allergies, special diet, disabilities, medication, etc.):
______________________________________________________________________

PARENT/GUARDIAN SIGNATURE




DATE

PERMISSION TO RELEASE PHOTOS AND VIDEO

I hereby grant Theatre Lawrence permission to use photos or video footage of my child/children:

Child’s Name

in any grant reports, publicity or training materials developed by the Theatre. (Your child/children will not be identified by name in any of the materials.)

PARENT/GUARDIAN SIGNATURE




DATE
Theatre Lawrence, 4660 Bauer Farm Dr, Lawrence, KS  66049
