
Phone Number

PLEASE TAKE YOUR TIME & WRITE NEATLY

DATE: FORM NO:

Name (FIRST AND LAST)

Phone Number

STUDENT INFORMATION

LEGAL GUARDIAN / EMERGENCY CONTACT

M C D O W E L L  C H I L D R E N ’ S  T H E A T R E

Will anyone else be picking them up from rehearsal? 
Name & Phone Number:

Email (THAT IS CHECKED REGULARLY)

Name you go by

Email

Date of Birth: Age Grade

Your name as it should appear in the program

Are there any allergies, medical, social, or behavioral information you’d like to share to help us support your child? 

Does your child take any medications or do they need to carry/store any medications on-site during the program?
(Examples: EpiPens, inhalers, OTC medications)

CONSENT & AGREEMENT

Mature Themes
Guardians & Students: please complete this form together. Please be advised that Sweeney Todd: School Edition
contains mature themes that we will address in-rehearsal but should also be discussed at home. These themes
include loss, sexual assault, murder, cannibalism, and dark humor. 

Liability Waiver
I understand that participation in McDowell Children’s Theatre activities, including rehearsals, performances, and
related events, involves some level of physical activity and interaction. I acknowledge and accept any risks of
injury or illness that may result. By signing below, I release McDowell Children’s Theatre, its staff, volunteers, and
affiliates from any liability for injuries, accidents, or illnesses that may occur during participation. In the event of an
emergency, I authorize the staff to seek appropriate medical care for my child and understand that I am
responsible for any related costs.

Biscuit the Cat
My family agrees to respect the boundaries of Biscuit The Cat and only interact with her in respectful and kind
ways. 

Guardian Signature

Pronouns

Photo and Release 
Photo Release: I acknowledge that our participation with MCT is voluntary. I will receive no financial compensation,
nor will I pay any fees to participate. I give permission for McDowell Children’s Theatre to photograph and/or video
my child during rehearsals, performances, and related activities. These images may be used for promotional and
archival purposes, including (but not limited to) social media, the theatre’s website, printed materials, and local
news coverage. I understand that my child’s full name will not be used without additional consent.

Guardian Signature

Name (FIRST AND LAST)

CONTINUE TO BACK



COSTUME CREW             PROPS CREW            SET CREW

PRE-PRODUCTION is the time we spend leading up to the show weekends. This is typically 10 weeks.
During pre-production, which crew are you interested in working with? 

AUDITION INFORMATION

DIRECTOR USE ONLY

PRODUCTION WEEKENDS are the performance weekends. This is two back-to-back weekends. During
production weekends, which crew are you interested in working with? 

LIGHTS          SOUND           MAKEUP / HAIR          BACKSTAGE          SPECIAL EFFECTS

Notes


