Date ______________                             Student Last Name_______________

Breitling Youth Theater Enrollment Form
Very IMPORTANT, list all allergies and related child(ren)’s name here:
___________________________________________________________________________________

___________________________________________________________________________________

Student Last Name______________________ First Name___________________

Birthday__________  Age _________ Grade______ School or Co-op__________
Student Last Name______________________ First Name___________________

Birthday__________ Age _________ Grade______ School or Co-op__________

Student Last Name______________________ First Name___________________

Birthday__________ Age _________ Grade______ School or Co-op__________

Student Last Name______________________ First Name___________________

Birthday__________ Age _________ Grade______ School or Co-op__________

Father’s Name_____________________ Mother’s Name___________________
Address___________________________ City_______________ Zip _________
Home #______________________Mother’s Cell__________________________
Father’s Cell______________________ Work #__________________________
Emergency #_____________________Relation to Student__________________
Student Email_______________________ Parent Email____________________
Special Needs/Comments or Notes_____________________________________

__________________________________________________________________
The following is Permission to allow your child(ren)’s picture to appear on www.ActingForChildren.org  I give my consent for _____________________________________________________(child's names) photo to appear on the www.actingforchildren.org  website and other media forms to advertise scenes from the play as long as he/she is not identified by name.
Parent Signature ___________________________   Date_______________________________

