Company of Rowlett Performers

Contact Sheet and Medical Consent & Release of Liability

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 ____________________
Insurance Company and Policy #: ____________________________________________________________

Policy Holder Name and #: __________________________________________________________________

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.

I hereby give my approval to participate in CORP’s Summer Camp.  I do further release, absolve, indemnify and hold harmless CORP – its representatives, supervisors, any and all of them.  In case of injury I hereby authorize the agents for CORP to seek medical attention.  In case of injury at the site or in transit to or from the site, I hereby waive all claims against the organizers, and or owners of CORP.  CORP has permission to use any photos of this camper for promotional purposes.

Parent Signature: ___________________________________ Date: _________________

Parent Name (Printed): _________________________________________________
