
Emai l

Home Phone Work/Cel l  Phone

Emergency Contact  Name Emergency Phone

Relat ionship to Student Alternate Phone

HAWKINSVILLE-PULASKI ARTS COUNCIL

S T U D E N T  I N F O R M A T I O N

Ful l  Name

Home Address

Phone Number

Parent/Guardian Name

C O N T A C T  I N F O R M A T I O N

Date of  Birth Age & Grade

Gender Male Female

Zip CodeCity

P H O T O  &  M E D I A  R E L E A S E  

☐  I  grant  permiss ion
☐  I  do NOT grant  permiss ion

for  the Organizat ion to use photographs and/or  v ideo recordings of  my
chi ld  taken dur ing summer camp for  promotional ,  educat ional ,  or
market ing purposes ( inc luding website ,  socia l  media ,  and pr inted
mater ia ls) ,  without  compensat ion.

Parent/Guardian Signature

Prefer  Not To Say

In addit ion to th is  camper registrat ion/photo re lease form,  we ask a l l  appl icants  to complete our
medical  re lease form.  Thank you!

CAMPER REGISTRATION FORM

I  cert ify  that  I  am the parent  or  legal  guardian of  the above-named
student and that  I  have read,  understood,  and agree to the terms of  th is
re lease.

Printed Name
Date



Home Phone Work/Cel l  Phone

Emergency Contact  Name Emergency Phone

Relat ionship to Student Alternate Phone

HAWKINSVILLE-PULASKI ARTS COUNCIL

S T U D E N T  I N F O R M A T I O N

Ful l  Name

Parent/Guardian Name

C O N T A C T  I N F O R M A T I O N

Date of  Birth Age & Grade

M E D I C A L  I N F O R M A T I O N

Is  the student current ly  tak ing any medicat ion that  instructors  should be aware of?
If  yes ,  p lease expla in :

Yes No

Release and Waiver  of  L iabi l i ty
In  considerat ion of  my chi ld  being permitted to part ic ipate in  the above-referenced camp,
I ,  on behalf  of  myself  and my chi ld ,  hereby re lease,  waive,  and discharge Hawkinsvi l le-Pulaski  Arts
Counci l ,  Dest inat ion Theatre,  and i ts  d irectors ,  off icers ,  employees,  instructors ,  volunteers ,  and
representat ives from any and a l l  c la ims,  demands,  causes of  act ion,  damages,  or  l iabi l i ty  ar is ing
out of  or  re lated to part ic ipat ion in  the audit ion,  except in  cases of  gross negl igence or  wi l l fu l
misconduct .

Medical  Treatment Author izat ion
In the event  of  i l lness or  in jury ,  I  author ize the Organizat ion and i ts  representat ives to
obtain  emergency medical  treatment for  my chi ld  i f  I  cannot be reached.  I  understand that  I
am responsible  for  any medical  expenses incurred.

Parent/Guardian Signature

MEDICAL RELEASE FORM

Please l ist  any a l lergies ,  medical  condit ions,  physical  l imitat ions,  or  other  re levant  information:

Assumption of  Risk
I  understand that  part ic ipat ion in  a  musical  theatre camp may inc lude physical  movement,  dance,
stretching,  stage movement,  and other  act iv it ies  that  involve a  r isk  of  in jury .  I  acknowledge that
although reasonable precaut ions wi l l  be taken by the Organizat ion and i ts  instructors ,  part ic ipat ion
involves inherent  r isks .  I  voluntar i ly  assume al l  r isks  associated with my chi ld ’s  part ic ipat ion in  th is
camp.

Printed Name

Date
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