 Emergency Medical Information
Please print clearly 

Child’s Name _____________________DOB______________

Name of (Parent or Guardian)  ______________________________________ 

Home Phone (     ) _____________

Address ___________________________________________

Day Phone (     ) ___________Company Name_____________

Cell Phone (     ) _____________________________________

Please provide the following information:

Insurance Provider ___________________________________ 

Phone (     )_________________________________________

Insurance Policy Number ______________________________

Family Doctor _______________________________________ 

Phone (      ) ________________________________________

Address ___________________________________________

Family Dentist ______________________________________ 

Phone (     )_________________________________________

Address ___________________________________________

In the unlikely event of an emergency, please give the name of a friend or relative you would like us to call:

Emergency Contact Name ____________________ 
Phone (     ) __________________

Address__________________________________________ 

Relationship_____________________________________________
In the unlikely event of a situation where your child is rendered incapacitated or unconscious, please supply the name and info below of whom we should contact first? (I.e. doctor, family member, hospital). 
Please include phone number:
Is there any additional medical information we need to know (i.e. allergies):

In the unlikely event your child is injured or an emergency occurs, Hillbarn Theatre will try to reach your emergency contact. If possible, Hillbarn Theatre will call your designated doctor or dentist. However, if deemed necessary because of the nature of the injury or emergency, Hillbarn Theatre will obtain treatment from the nearest hospital. By filling out this form and signing all camp documents, you agree to hold Hillbarn Theatre harmless for any injury sustained on its premises. You also give your permission to obtain medical assistance as described above in the event of an injury or emergency situation. 
SummerStage 2010 Signature Form

PHOTO RELEASE INFORMATION
I, __________________________________, give Hillbarn Theatre permission to use a photo of my child, _____________________  for promotional or news related publicity for the Hillbarn Theatre Summer Stage Conservatory.  Hillbarn Theatre will not receive remuneration from any photo of your child.

Signed,

___________________________________Date _________

SIGNING IN & OUT
I understand that I or an adult listed below must sign my child in and out of Hillbarn Theatre each day.  Please advise us of who has permission to sign your child in or out of camp:

My child__________________________ must be signed in and out of the Hillbarn SummerStage programs by one of the following adults:

Name, Relationship and Contact Phone Number:

1._______________________________________________

________________________________________________

2._______________________________________________

________________________________________________

3._______________________________________________

________________________________________________

Signature of Parent or Guardian:______________________Date:_______
LIABILITY and HANDBOOK RECEIPT
You understand that there are risks of physical injury associated with, arising out of and inherent to the activity of dance/movement & performance. In recognition of this, you agree to release Hillbarn Theatre, Staff & Independent Contractors and hold them harmless of all liability, and hereby acknowledge that you are knowingly and voluntarily assuming full responsibility for all risks of physical injury arising out of active participation in the dance/movement related activity that is theatre production.

Hillbarn Theatre reserves the right to refuse service to anyone for any reason.
I HAVE READ, UNDERSTAND, AND AGREE TO THE HILLBARN THEATRE CONSERVATORY HANDBOOK.
Signature of Parent or Guardian:______________________Date:___________






