Participant First Name

THEATRE EDUCATION REGISTRATION

Last Name

Grade DOB (Mo/Day/Year)

Address

School

City

Zip

Parent/Guardian 1 Name/s

Guardian Home Phone

Cell

Work

Guardian Email Address

Parent/Guardian 2 Name/s

Guardian 2 Home Phone

Cell

Work

Guardian 2 Email Address

Emergency Contact (other than parent/guardian)

Cell Phone

Does your child have any special needs of which we should be aware?

Please list any known conflicts with rehearsals/performance:

|:| Junior Ensemble (1 - 2 Grade)

AUDITIONS | SATURDAY, JANUARY 11

Check-One
Cast (3 - 12 Grade)

EVERYBODY GETS A PART!

|:| Crew Only (5 - 12 Grade)

All participants will be involved in the production crew. You may help with designing/building/painting sets, gath-
ering/constructing props, working in the box office and ushering, developing marketing and publicity, or working
backstage. If you want to be part of the crew but don’t have the desire to be ON stage, we will find a special job for

you on our production team.

Payment in-full is due with this form no later than Saturday, January 11.

Grades3-12 $120
Junior Ensemble (1 & 2 Graders )$80

Tuition is non-refundable. Please make checks payable to The Reif Arts Council.

REGISTRATION FIRST COME FIRST SERVED.

Limited need-based scholarship funds are available. Please contact the Reif for more information.



T-Shirt (optional)
$15 each

Custom Theater Education shirts to remember
this production after things melt.

Please Circle

Child Adult
S M L XL S M L XL XXL

— B

Color and design may vary
but will still be awesome.

Please be advised your child may be photographed or videotaped during rehearsals and performances. Im-
ages may be used in newspapers, online, on television and/or for internal marketing efforts by the Reif Arts
Council or the Grand Rapids Players.

Yes, | give permission for my child’s photograph or video to be used.
No, my child’s photo or video cannot be used.

| give permission for my child to participate in the Theatre Education Program. | understand there may be
responsibilities as a guardian that require my attention as determined by the directors, included but not lim-
ited to; costuming assistance, volunteer service during programming/performances, parent meetings, etc.

| am aware that while Theatre Education directors are very careful, the program does not provide health or
accident insurance for injuries, and | agree to assume responsibility for any injury that might occur during
rehearsals or performances.

| agree to assume all risks associated with the Theatre Education Program rehearsals or performances and
agree to hold Reif Arts Council, its board, and its staff (including any volunteers, contracted instructors and
artists) harmless from any claim in connection with Theatre Education rehearsals or performances, excepting
cases of gross negligence.

Signature (parent/guardian) Date Total $ Enclosed

Please complete this form and return it to:

Reif Arts Council
Attn: Theater Education
720 NW Conifer Drive
Grand Rapids, MN 55744



