Starlsight Theatrg Gamp ~ Hpplication

Pate (Office ase Only) ~ CK. or Pay Pal # Pmt 19mt. §

Artists Nameg

First Middle loast
Gender M/ T Hge

Artists &~Mail dddress

(Plgase Print clegarly)

Parents €~Mail dddress

(Plgase Print clegarly)

Join our Mailing list~Bge the first to find out about upeoming gvents & programs: Ygs / No

Paregnts/Guardian Name

Home Hddress City

2ip Phong #1 Phong #2

€mergency Contact Information; (in casg of an €mergency, in which you arg unablg to
pick up your child, who should Starlkight contact? List Namgs beglow)

Contact#1

Name Phong #
Contact #2

Name Phong #

Pleasg list any Health conegrns, Medications or llergigs your child has.

Starlight Staff mgmbers areg authorized to give my Child Tylgnol if requested: Ygs / No

Waiver~ | (wg) understand & agree that Starlsight Productions will not be held responsible for ang
injurigs that occur to self or child whilg participating in any sStarkight Productions function. and
that my child may be videgotaped or photographed for promotional purposgs.

| havg read and agree to all of the above and acknowlgdgge that fact by my signaturg bglow

Pargnts/Guardian Signature Pate PRINT Paregnt/Guardian Namg




