SAMPLE FORMS – THEATER 1
THEATER PRODUCTION PARTICIPATION APPLICATION

(BY ALL ADULT AND MINOR PARTICIPANTS AND VOLUNTEERS)
Please Return This Form By:  ___ / ___ / ___

Participant or Volunteer Name: 




 (“Participant”) Date of Birth: 



Description of Production: 



(“Activity”) Date(s) of Activity: 




Name and Address of School: 










 
Has the Participant received the Theatre Itinerary? □ YES  □ NO
Does this Activity include stage “flying”? □ YES  □ NO
Transportation to/from the Activity is (Circle One): Provided by District / Participant’s Responsibility
Participant Contact Information:

Mailing Address: 





  Email Address: 





Primary Phone: 




 
Secondary Phone




Participant Medical Information (Please check all applicable):

□  
Participant has no special health needs the staff should be aware of, and no medication is required during this Activity.

□  
Participant has consulted with Participant’s physician, and I verify that Participant is medically fit to participate in the Activity.

□  
Participant has a special need covered by Section 504 and/or an individualized education plan (IEP).

Please indicate any significant medical information regarding the Participant (i.e. allergies to medications, medical conditions, recent surgeries, etc.) of  which the District  should be aware (attach additional pages if necessary): 
Has the school nurse or equivalent
 been made aware of the allergy and/or physical limitations? □ YES  □ NO 
Participant Insurance Information:

Medical Insurer: 





Policy No: 



 





Dental Insurer: 






Policy No: 






Participant Doctor’s Information:

Doctor’s Name:












Doctor’s Address: 
























Doctor’s Office Phone: 




Doctor’s Emergency Phone: 






Participant Dentist’s Information:

Dentist’s Name:












Dentist’s Address: 
























Dentist’s Office Phone: 




Doctor’s Emergency Phone: 





Participant Emergency Contact Information:

Name: 






Relationship: 











Mailing Address: 













Email Address: 



























Primary Phone: 


 Secondary Phone: 









By my signature below, I hereby request that Participant be allowed to participate in the Activity. I understand and acknowledge that participation in this Activity is voluntary as part of the [_________________DISTRICT] (‘District”) program. I have read the Theater itinerary and understand that there are risks of physical injury associated with participation in the Activity. I hereby affirm that that all of the information provided above is true and correct to the best of my knowledge.  Any allergies or other physical limitations of Participant which have the potential to impact Participant’s participation in the Activity have been identified in this application or in separate attachments provided herewith. I understand that the Activity is an extension of the school education program, and that the school rules of conduct apply to this Activity, and student conduct is to be in accordance with the school’s published rules and regulations. I agree that Participant’s conduct will, at all times, reflect credit upon Participant’s, Participant’s parents/guardians, and Participant’s school.  I am aware of the transportation arrangements for the Activity and acknowledge that, if the school is providing no transportation, Participant has complete and sole responsibility for all transportation arrangements.  I am aware that the District does not provide coverage for medical treatment in connection with the Activity.  If a student Participant does not have private medical insurance, low-cost school insurance is available through the District.  I further acknowledge that the District does not automatically provide for medical coverage for Participants in this Activity. I also understand and acknowledge that, in order to participate in the Activity, Participant must provide separately dated and signed Authorization to Participate in Voluntary Theater Production and Medical Treatment Authorization forms to the District in advance of the Activity.
(Participant’s Signature)                                          (Date)  

(Parent or Guardian Signature)




 (Date)  

(Required if Participant is under age 18)                 

SAMPLE FORMS – THEATER 2
AUTHORIZATION TO PARTICIPATE IN VOLUNTARY THEATER PRODUCTION (MINOR)
Participant Name: 




(“Participant”) 

Description of Production: 



 (“Activity”) Date(s) of Activity: 



Name and Address of School: 









 
In consideration of [_________________DISTRICT] 's agreement to permit the Participant to participate in the Activity, the receipt and sufficiency of which consideration is hereby acknowledged, the Participant, (by and through his or her parent/guardian) and Participant’s family, heirs, successors, assigns, and personal representatives, agrees as follows:

Assumption of Risks: I understand that participation in the Activity, by its very nature, includes certain inherent risks, known and unknown, that cannot be eliminated regardless of the care taken to avoid injuries.  The specific risks vary, but may involve property damage, bodily injury, emotional injury, personal injury, death, and financial damage, which might result from the Participant’s participation in the Activity.  I further understand that, if the Activity includes stage “flying”, the Activity will pose particular risks, including but not limited to personal injury as a result of the use of associated equipment such as harnesses and ropes, falling from great heights or collision with an object or another participant.  I understand and appreciate the risks that are inherent in the Activity. I recognize the importance of following instructions regarding proper technique, training and other established safety rules, guidelines and regulations, but understand that Participant is ultimately responsible for Participant’s own safety, and I agree that Participant assumes any and all risks of injury or harm that be sustained by while or in connection with participating in the Activity.  Participant agrees to abide by all rules and regulations governing the Activity.  

Hold Harmless: To the fullest extent permitted by law, Participant releases [_________________DISTRICT], and its affiliates, subsidiaries, divisions, Board Members, administrators, directors, officers, employees, agents, and volunteers (collectively referred to herein as the “District”), from and against all claims and causes of action, for any injury or harm of any kind which may arise from or out of the Participant’s participation in the Activity, however such injury or harm is caused, even if it is caused in whole or in part by action, inaction, or negligence of the District.  This release is intended to discharge the District against any and all liability arising out of or connected in any way with the Participant’s participation the Activity, even though that liability may not occur on stage or arise out of the negligence or carelessness on the part the District. I understand that by signing this Agreement, Participant is releasing claims and giving up substantial rights, including Participant’s right to sue, and acknowledge that I am doing so voluntarily.  No representations, statements, or inducements, oral or written, apart from the foregoing written statement, have been made. 
Indemnification: To the fullest extent permitted by law, Participant agrees to immediately defend, indemnify, and hold the District harmless from and against all claims, demands, causes of action, suits, damages, costs, losses, expenses, and liabilities of every kind and nature arising out of or connected in any way with the Participant’s participation in the Activity, including all amounts incurred by the District for defending any such all claims, suits, damages, costs, losses and expenses, including all attorney’s fees and costs incurred. The indemnity shall apply regardless of any active and/or passive negligent act or omission of the District other responsible party, or their agents or employees.  
Video/Photo Release: During the Activity, photographs may be taken and videos may be produced and used for future publicity. I give permission for images of the Participant captured during the Activity, including but not limited to images captured by video, photo, and digital camera to be used for the purposes of the District, including in promotional materials and publications and agree that the Participant waives any rights of compensation or ownership thereto.

The Theater Production Participation Application, this Authorization to Participate, and the Medical Treatment Authorization constitute the entire understanding between the District and the Participant relating to the Activity.  Any prior agreements or understandings, whether oral or in writing, related to the Activity, are superseded in entirety by these agreements. 
IN SIGNING THIS AGREEMENT, I HEREBY ACKNOWLEDGE AND REPRESENT THAT I HAVE READ THIS ENTIRE DOCUMENT, THAT I UNDERSTAND ITS TERMS AND PROVISIONS, THAT I UNDERSTAND IT AFFECTS THE LEGAL RIGHTS OF THE PARTICIPANT (AND THE PARTICIPANT’S PARENT/GUARDIAN), THAT IT IS A BINDING AGREEMENT, AND THAT I HAVE SIGNED IT KNOWINGLY AND VOLUNTARILY. I UNDERSTAND THAT IF I WISH TO DISCUSS ANY OF THE TERMS CONTAINED IN THIS AGREEMENT, I MAY CONTACT THE DISTRICT OFFICE OF RISK MANAGEMENT [AT(  )___________.]
THIS IS A RELEASE OF RIGHTS. READ CAREFULLY BEFORE SIGNING.

(Participant’s Signature)                                          
 (Date)  

(Parent or Guardian Signature)




 (Date)  

(Required if Participant is under age 18)                 

Parent/Guardian Name(s) and Relationship to Participant 

Phone Number(s)      

(Please Print)     
SAMPLE FORMS – THEATER 3
MEDICAL TREATMENT AUTHORIZATION (MINOR)
Participant Name: 




(“Participant”) 

Description of Production: 



 (“Activity”) Date(s) of Activity: 



Name and Address of School: 









 
Authorization and Consent to Medical Treatment: In the event that the Participant is injured any time during the Activity, I hereby authorize and consent for and release [_________________DISTRICT], and its affiliates, subsidiaries, divisions, Board Members, administrators, directors, officers, employees, agents, and volunteers (collectively referred to herein as the “District”), to administer general first aid treatment for any minor injuries or illnesses the Participant may experience. If the injury or illness is life threatening or in need of emergency treatment, I authorize the District to summon any and all professional emergency personnel to attend, transport, and treat the Participant and to issue consent for any X-ray, anesthetic, blood transfusion, medication, or other medical diagnosis, treatment, or hospital care deemed advisable by, and to be rendered under the general supervision of, any licensed physician, surgeon, dentist, hospital, or other medical professional or institution duly licensed to practice in the state or country in which such treatment is rendered. I understand that this authorization and consent is given in advance of any specific diagnosis, treatment or hospital care which may become required, but is given to provide authority and power to the District to render care in the best judgment of the District upon the advice of any such medical or emergency personnel. I understand that efforts shall be made obtain the consent of the undersigned prior to rendering treatment, but that treatment will not be withheld if the undersigned is incapacitated, unavailable, or otherwise unable to provide consent. This authorization is given pursuant to California Family Code section 6910, and authorization is hereby given to any medical, dental, or emergency personnel which have provided treatment to the Participant to surrender physical custody of the Participant to the District upon the completion of treatment.
Medical Insurance Acknowledgement. I acknowledge and understand that the District does not provide liability or medical insurance coverage for the Participant. I acknowledge that the Participant has his or her own medical insurance, and that the Participant (and the parent/guardian signing below) agrees to assume all responsibility for payment for any treatment the Participant may receive.  
(Participant’s Signature)                                          
 (Date)  

(Parent or Guardian Signature)




 (Date)  

(Required if Participant is under age 18)                 

Parent/Guardian Name(s) and Relationship to Participant 

Phone Number(s)      

(Please Print)     
SAMPLE FORMS – THEATER 4
GUIDELINES FOR VOLUNTEERS IN PLAYS

Volunteer Name: 




(“Participant”) 

Description of Production: 



 (“Activity”) Date(s) of Activity: 




Name and Address of School: 









 
Thank you for offering to serve as a theater volunteer!  Without the assistance of adults such as you, the District would be unable to offer as many quality plays as we now offer as enrichment to our students.  Please read and acknowledge the following guidelines for the Activity
Prior to the Activity’s practices, the supervising staff member/director will provide you with information regarding the activities planned for the play, expectations for supervising students, and emergency procedures.  In addition, the following general guidelines will help you perform your duties as a volunteer.  If you have any questions regarding these guidelines, please contact the supervising staff member/director or the principal.

1. All school rules apply on District-sponsored practices and plays.  Volunteers are expected to comply with District policies, follow the directions given by the District’s supervising staff member/director, work cooperatively with other staff and volunteers, and model appropriate behaviors for students. 
2. In order to comply with District policy, during District sponsored plays, volunteers:

□ may not use, sell, provide, possess, or be under the influence of drugs or alcohol may not use tobacco in the presence of, or within the sight of, students 

□ may not possess any weapon

□ may not administer any medications, prescription or nonprescription, to students

3. Students must be supervised at all times while at District-sponsored plays. As a volunteer, you may supervise a small group of students, helping them learn and making sure they behave appropriately. Volunteers must be readily available, be mindful of safety concerns, and respond to students’ needs.
4. Student behavior is your responsibility. School rules related to student behavior apply. Go over rules and standards of behavior, safety rules, and any site specific rules with students. Ensure that students do not get involved in no extra activities not preapproved by the director, administrators, and parents.

5. Eating, drinking and gum chewing are not permitted outside of designated areas and at predetermined times.
6. Unauthorized siblings and/or relatives are not allowed in school sponsored plays.
7. For the protection of both the student and the volunteer, volunteers should not place themselves in situations in which they are alone with a student.
8. Family members or friends of a volunteer may not participate in a District-sponsored play or event unless prior approval has been obtained from the principal or director. Additional small children can distract you from your duties as a volunteer.
9. Volunteers (parents). You are expected to comply with all District and State student transportation rules and regulations. Be aware that your personal vehicle insurance provides primary coverage in the event of an accident or injury.

10. Be sure to know what to do in an emergency (medical emergency, natural emergency, lost child, serious breach of rule, etc.).  Know who is first aid trained, where the first aid kit is, where the cell phone is kept, and who has the copies of parental permission slips with emergency phone numbers and medical information. 

I acknowledge that I have received the copies of the “Guidelines for Volunteer/Chaperone in Plays” and “Volunteer Responsibilities in Plays” have read these guidelines, and agree to comply with the guidelines as a school volunteer. I also understand and acknowledge that, in order to participate in Activity, I need to provide separately dated and signed Theater Production Participation Application, Authorization to Participate in Voluntary Theatre Production, and Medical Treatment Authorization forms to the District in advance of the Activity.
(Participant’s Signature)                                    (Date)  

SAMPLE FORMS —THEATER 5

AUTHORIZATION TO PARTICIPATE IN VOLUNTARY THEATRE PRODUCTION (ADULT)

Participant Name: 




(“Participant”) 

Description of Production: 



 (“Activity”) Date(s) of Activity: 





Name and Address of School: 










 
In consideration of [_________________DISTRICT] 's agreement to permit me to participate in the Activity, the receipt and sufficiency of which consideration is hereby acknowledged, on behalf of myself and my family, heirs, successors, assigns, and personal representatives, I agree as follows:

Assumption of Risks: I understand that participation in the Activity, by its very nature, includes certain inherent risks, known and unknown, that cannot be eliminated regardless of the care taken to avoid injuries.  The specific risks vary, but may involve property damage, bodily injury, emotional injury, personal injury, death, and financial damage, which might result from my participation in the Activity.  I further understand that, if the Activity includes stage “flying”, the Activity will pose particular risks, including but not limited to personal injury as a result of the use of associated equipment such as harnesses and ropes, falling from great heights or collision with an object or another participant. I understand and appreciate the risks that are inherent in the Activity. I recognize the importance of following instructions regarding proper technique, training and other established safety rules, guidelines and regulations, but understand that I am ultimately responsible for my own safety, and I agree to assume any and all risks of injury or harm that be sustained while or in connection with participating in the Activity.  I agree to abide by all rules and regulations governing the Activity.  

Hold Harmless: To the fullest extent permitted by law, I release [_________________DISTRICT], and its affiliates, subsidiaries, divisions, Board Members, administrators, directors, officers, employees, agents, and volunteers (collectively referred to herein as the “District”), from and against all claims and causes of action, for any injury or harm of any kind which may arise from or out of my participation in the Activity, however such injury or harm is caused, even if it is caused in whole or in part by action, inaction, or negligence of the District.  This release is intended to discharge the District against any and all liability arising out of or connected in any way with my participation the Activity, and even though that liability may not occur on stage or arise out of the negligence or carelessness on the part the District. I understand that by signing this Agreement, I am releasing claims and giving up substantial rights, including my right to sue, and acknowledge that I am doing so voluntarily.  No representations, statements, or inducements, oral or written, apart from the foregoing written statement, have been made. 
Indemnification: To the fullest extent permitted by law, I agree to immediately defend, indemnify, and hold the District harmless from and against all claims, demands, causes of action, suits, damages, costs, losses, expenses, and liabilities of every kind and nature arising out of or connected in any way with my participation in the Activity, including all amounts incurred by the District for defending any such all claims, suits, damages, costs, losses and expenses, including all attorney’s fees and costs incurred. The indemnity shall apply regardless of any active and/or passive negligent act or omission of the District other responsible party, or their agents or employees.  

Video/Photo Release: During the Activity, photographs may be taken and videos may be produced and used for future publicity. I give permission for images of myself captured during the Activity, including but not limited to images captured by video, photo, and digital camera to be used for the purposes of the District, including in promotional materials and publications and I waive any rights of compensation or ownership thereto.
The Theater Production Participation Application, this Authorization to Participate, and the Medical Treatment Authorization (and, for Volunteers, the Guidelines For Volunteers In Plays) constitute the entire understanding between the District and myself relating to the Activity.  Any prior agreements or understandings, whether oral or in writing, related to the Activity, are superseded in entirety by these agreements. 
IN SIGNING THIS AGREEMENT, I HEREBY ACKNOWLEDGE AND REPRESENT THAT I HAVE READ THIS ENTIRE DOCUMENT, THAT I UNDERSTAND ITS TERMS AND PROVISIONS, THAT I UNDERSTAND IT AFFECTS MY LEGAL RIGHTS, THAT IT IS A BINDING AGREEMENT, AND THAT I HAVE SIGNED IT KNOWINGLY AND VOLUNTARILY. I UNDERSTAND THAT IF I WISH TO DISCUSS ANY OF THE TERMS CONTAINED IN THIS AGREEMENT, I MAY CONTACT THE DISTRICT OFFICE OF RISK MANAGEMENT [AT(  )___________.]
THIS IS A RELEASE OF RIGHTS. READ CAREFULLY BEFORE SIGNING.

(Participant’s Signature)                                          
 (Date)  

SAMPLE FORMS —THEATER 6

______________ COLLEGE DISTRICT

MEDICAL TREATMENT AUTHORIZATION (ADULT)
Participant Name: 




(“Participant”) 

Description of Production: 



 (“Activity”) Date(s) of Activity: 



Name and Address of School: 









 
Authorization and Consent to Medical Treatment: In the event that I am injured any time during the Activity, I hereby authorize and consent for and release [_________________DISTRICT], and its affiliates, subsidiaries, divisions, Board Members, administrators, directors, officers, employees, agents, and volunteers (collectively referred to herein as the “District”), to administer general first aid treatment for any minor injuries or illnesses I may experience. If the injury or illness is life threatening or in need of emergency treatment, I authorize the District to summon any and all professional emergency personnel to attend, transport, and treat the Participant and to issue consent for any X-ray, anesthetic, blood transfusion, medication, or other medical diagnosis, treatment, or hospital care deemed advisable by, and to be rendered under the general supervision of, any licensed physician, surgeon, dentist, hospital, or other medical professional or institution duly licensed to practice in the state or country in which such treatment is rendered. I understand that this authorization and consent is given in advance of any specific diagnosis, treatment or hospital care which may become required, but is given to provide authority and power to the District to render care in the best judgment of the District upon the advice of any such medical or emergency personnel. I understand that efforts shall be made obtain my consent prior to rendering treatment, but that treatment will not be withheld if I am incapacitated, unavailable, or otherwise unable to provide consent.
Medical Insurance Acknowledgement. I acknowledge and understand that the District does not provide liability or medical insurance coverage for me. I acknowledge that I have my own medical insurance, and that I agree to assume all responsibility for payment for any treatment that I may receive.  
(Participant’s Signature)                                          
 (Date)  

� If there is no school nurse or equivalent, Activity sponsor must be notified immediately.


�  In order to be eligible to serve as a District volunteer in a play, the prospective volunteer shall have successfully completed Category 2 volunteer screening as outlined in ASCIP’s Child Abuse Prevention Guidelines.
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