	NC Thespian Festival Health & Permission Form



	Troupe Directors: This form should be Copied and one copy kept With You, one copy kept in the Student’s Badge AT ALL TIMES at Festival..    


	Name


	Date of Birth



	Home Address (street, city, state, zip code)


	

	Parent/Guardian


	Daytime Phone
	Evening Phone



	Troupe Director


	Troupe Director Cell Phone

	Hotel 


	Troupe #



	Primary Physician


	Phone



	Health Insurance Company


	Policy Number
	Authorization Phone



	Allergies to food and/or medicine



	Current medications



	Special medical problems (indicate if none)



	· The undersigned hereby releases and agrees to hold harmless the North Carolina Educational Theatre Association and its respective agents, employees, and representatives from any and all claims, demands, actions, and causes of action that the undersigned may have as a result of the individual listed above participating in the NC Thespian Festival.  

· The parent/guardian undersigned permits the troupe director and/or NCEdTA representatives to secure necessary medical treatment in the case of accident and/or illness of the festival participant and agrees to be responsible for charges incurred from necessary medical treatment for the participant.  

· The undersigned further agrees to be responsible for the festival participant while traveling to and from said festival, including any expenses incurred by the individual, caused by the individual, and/or any personal injuries that may occur to the individual.  

· The undersigned also agrees to the participant being photographed and videotaped during said festival and gives permission to NCEdTA to use said photographs in the promotions, brochures, and the website of the North Carolina Educational Theatre Association unless initialed by parent/guardian here: ___________



	Signature of student

	Signature of parent/guardian



	Date
	Date




