Company of Rowlett Performers
Contact Sheet and Medical Permission Form for Children

Name: _______________________________________________________

Age: ___________________

Home Phone: _________________________________

Mother’s Full Name: __________________________________________

Mother’s Daytime and Evening Phone #’s: __________________________________

Mother’s Email: ____________________________________________

Father’s Full Name: ___________________________________________

Father’s Daytime and Evening Phone #’s: ___________________________________

Father’s Email: _____________________________________________

In case of emergency when neither parent can be reached, please list at least on relative or friend:

Name _______________________ Relationship _______________ Phone ___________

Name _______________________ Relationship _______________ Phone ___________

In order to keep our staff informed and aware, please list any medical information (allergies, medications, physical limitations, etc)

Parents please read and sign:

It is understood that children and adults participating in this Company of Rowlett Performers (CORP) production/event will be engaging in physical activities during rehearsals/event.  Although all attempts for safety and proper instruction will be taken CORP is not responsible for the safety of participants.

It is also understood that CORP has a zero tolerance for alcohol, tobacco products or drugs of any kind.  This includes rehearsals, performances, outside promotions, work sessions or social gatherings during this production.

It is my understanding that my child or myself is participating in this production/event with CORP and I and my child waive any liability on the part of the CORP staff.  I also agree to indemnify and CORP Board, Committee, Staff and Volunteers harmless.

I agree to allow staff for CORP to seek emergency medical attention for my child in case of my absence.

Parent Signature: ___________________________________ Date: _________________

Parent Name (Printed): _________________________________________________

