
 MXVicaOV AW RichWeU 
 SUMMER <OUTH MUSICAL THEATER WORKSHOP 

 AXWhRUi]aWiRQ & WaiYeU FRUP 
 POeaVe UeYLeZ, cRPSOeWe, aQd VLgQ each Rf Whe fRUPV/ZaLYeUV. OQe RU bRWh SaUeQWV RU gXaUdLaQV PXVW VLgQ. 

 TheVe fRUPV PXVW be WXUQed LQ befRUe RU RQ Whe fLUVW da\ Rf Whe SURgUaP. 
 NR VWXdeQW ZLOO be aOORZed WR SaUWLcLSaWe ZLWhRXW WheVe fRUPV. 

 1.  EME5GENC< A87H25I=A7I2N F25M 
 I/We  LV/aUe WKe SaUeQW(V), (cXVWRdLaO 
 SaUeQW), RU JXaUdLaQ(V) Rf ______________________________________ ZKR LV SaUWLcLSaWLQJ LQ WKe 
 SUMMER <OUTH MUSICAL THEATER WORKSHOP  SURJUaP aW MXVLcaOV  aW RLcKWeU. IQ WKe eYeQW I/We 
 caQQRW be UeacKed, I/We aXWKRUL]e WKe PURJUaP DLUecWRUV RU WKe acWLQJ SeUVRQ LQ cKaUJe Rf WKe SURJUaP WR 
 PaNe decLVLRQV UeJaUdLQJ WKe ePeUJeQc\ caUe aQd WUeaWPeQW Rf __________________________, LQcOXdLQJ 
 VeeNLQJ aQd aSSURYLQJ Rf PedLcaO WUeaWPeQW. TKLV EPeUJeQc\ AXWKRUL]aWLRQ LV YaOLd fURP_____________ WR 
 _____________, WKe eQWLUe daWeV Rf WKe SURJUaP. 

 ________  __________________________________  _________________________ 
 DaWe  SignaWXUe Rf PaUenW RU GXaUdian  RelaWiRnVhiS WR PaUWiciSanW 

 DaWe  SignaWXUe Rf PaUenW RU GXaUdian  RelaWiRnVhiS WR PaUWiciSanW 

 2.  :AI9E5 2F LIABILI7< F25M 
 IQ cRQVLdeUaWLRQ Rf WKe XVe Rf WKe RLcKWeU HRXVe, LWV JURXQdV, aQd VWaJe facLOLW\, WKe XQdeUVLJQed XQdeUVWaQdV 
 WKaW, aV WKe SaUeQW(V) RU JXaUdLaQ(V) Rf WKe SaUWLcLSaQW, Ke/VKe/WKe\ LV/aUe aVVXPLQJ fXOO UeVSRQVLbLOLW\ Rf aQ\ 
 LQMXU\ aULVLQJ fURP WKe XVe Rf WKeVe facLOLWLeV. AQ\ SeUVRQaO beORQJLQJV WKaW  bULQJV ZLWK KLP/KeU 
 WR WKe RLcKWeU HRXVe aQd JURXQdV LV aW KLV/KeU ULVN aQd LV QRW WKe UeVSRQVLbLOLW\ Rf MXVLcaOV aW RLcKWeU. 
 FXUWKeUPRUe, LW LV QRWed WKaW WKe MXVLcaOV aW RLcKWeU¶V LQVXUaQce cRYeUaJe dReV NOT cRYeU WKeVe SeUVRQaO 
 LWePV.  I/We XQdeUVWaQd aQd aJUee WKaW MXVLcaOV aW RLcKWeU SURJUaP SeUVRQQeO ZLOO SURYLde  , 
 P\/RXU cKLOd RU ZaUd, ZLWK LQVWUXcWLRQV RQ aQ\ OLPLWaWLRQ WR KLV/KeU SaUWLcLSaWLRQ baVed RQ ZKaW ZaV dLVcORVed 
 b\ WKe PedLcaO KLVWRU\ UeSRUW fRUP.  I/We aP/aUe aZaUe WKaW MXVLcaOV aW RLcKWeU¶V SUMMER YOUTH 
 MUSICAL THEATER WORKSHOP LV aQ aWKOeWLc aQd aUWLVWLc dLVcLSOLQe WKaW LQYROYeV SK\VLcaO acWLYLW\. 
 M\/RXU cKLOd RU ZaUd¶V SaUWLcLSaWLRQ LQ WKLV acWLYLW\ LV ZLWK WKe NQRZOedJe WKaW eYeQ ZKeQ ZRUNLQJ VORZO\ aQd 
 VafeO\ RQ aJe aSSURSULaWe VNLOOV ZLWKLQ a Vafe eQYLURQPeQW WKeUe LV aOZa\V WKe SRWeQWLaO fRU LQMXULeV. 

 ________  __________________________________  _________________________ 
 DaWe  SignaWXUe Rf PaUenW RU GXaUdian  RelaWiRnVhiS WR PaUWiciSanW 

 DaWe  SignaWXUe Rf PaUenW RU GXaUdian  RelaWiRnVhiS WR PaUWiciSanW 

 3.  :AI9E5 2F 38BLICI7< F25M 
 I, WKe XQdeUVLJQed, JLYe SeUPLVVLRQ fRU WKe XVe Rf aQ\ SKRWRV, PRYLeV, aQd aXdLR RU YLdeR WaSLQJV Rf P\ 
 cKLOd¶V acWLYLWLeV LQ WKe MXVLcaOV AW RLcKWeU SUMMER YOUTH MUSICAL THEATER WORKSHOP. TKe 
 PaWeULaO VR RbWaLQed Pa\ be ePSOR\ed ZLWK MXVLcaOV aW RLcKWeU fRU edXcaWLRQaO SXUSRVeV, PedLa cRYeUaJe RU 
 fRU aQ\ SXbOLcLW\ SXUSRVeV. 

 ________  __________________________________  _________________________ 
 DaWe  SignaWXUe Rf PaUenW RU GXaUdian  RelaWiRnVhiS WR PaUWiciSanW 

 DaWe  SignaWXUe Rf PaUenW RU GXaUdian  RelaWiRnVhiS WR PaUWiciSanW 



 MXVicaOV aW RichWeU SXPPeU YRXWh MXVicaO TheaWeU WRUkVhRS 

 MAR  Kids  Participant  Medical  History  Report 

 This form  must be  completed, signed  and  returned by  parent or guardian. It is the aim of 
 Musicals at Richter to have each participant enjoy as complete an experience as is possible 
 within his/her capabilities. Your medical history will provide the essential information needed to 
 meet this goal. The history is required primarily to determine what adjustments, if any, should be 
 made in schedules of activities to meet the individual needs of participants, and that the 
 participant may safely participate in those activities. NOTE: MUSICALS AT RICHTER, THE 
 DIRECTORS, AND ALL STAFF RESERVE THE RIGHT TO DETERMINE THE EXTENT OF 
 PARTICIPATION OF EACH PARTICIPANT IN ALL ACTIVITIES CONDUCTED AT THE 
 MUSICALS AT RICHTER SUMMER YOUTH MUSICAL THEATER WORKSHOP. 

 The CONFIDENTIAL information will also be used in the event of any participant injuries  . 

 PleaVe Clearl\ PrinW Whe FolloZing InformaWion 

 Participant  ( LAST NAME, FIRST, MI )  STUDENTS AGE / BIRTHDATE 

 PARENT / GUARDIAN NAME  ADDRESS 

 DAY PHONE  MOBILE PHONE 

 IN CASE OF AN EMERGENCY CONTACT (AVAILABLE 24 HOURS) 

 FULL NAME  RELATIONSHIP  CONTACT NUMBER 



 PERSONAL HISTORY 

 Please check the box besides any current or previous medical issue 

 D  Measles (Rubella)  D  Kidney  D  Pneumonia 

 D  Rubella (3-day measles)  D  Insomnia  D  Mumps 

 D  Bladder problem  D  Chest pain  D  Chicken pox 

 D  Tension or depression  D  Chronic pain  D  Frequent  headaches 

 D  Cancer  D  Head Injury  D  Palpitations 

 D  Knee Sprains  D  Sinusitis  D  Hay fever, asthma 

 D  Thyroid  D  Ear trouble  D  High blood pressure 

 D  Jaundice, liver disease  D  Heart problem  D  Heart  murmur 

 D  Tuberculosis  D  Stomach trouble  D  Throat problems 

 D  Eye trouble  D  Rheumatic fever  D  Hypoglycemia 

 D  Fainting  D  Back problem  D  Joint problems 

 D  Allergies (drugs/food)  D  S T D’s  D  Gall bladder  trouble 

 D  Diabetes  D  Hernia  D  Sickle cell anemia 

 D  Seizure / Epilepsy  D  Neurological disorder 

 D  Ankle Sprains  D  Knee Sprains 
 o Mild  o Mild 
 o Severe  o Severe 

 Other 

 Please list here any HOSPITALIZATION or OUT-PATIENT SURGERY that the workshopper 
 has had within the past ove years. 

 Name of  Type of illness 
 Hospital  City & State  Date  or operation  Outcome 


