Student Application/ Registration 2012
Aaron Williams Camp Broadway 

                                           June 18 – 30, 2012
Student Information Please print or type clearly.

Student’s Name:____________________________________________                  Sex:    M       F        

Age:_______________

Date of Birth: _______________   
       
Address: ________________________________________________________________

City: _________________________     State: _____________________    Zip: _____________


Student Email Address: ___________________________________________________________

Mother’s Name: ________________________________________________
Email Address: ____________________________________________________________

Home Phone: ________________ Work Phone: ______________________ Cell Phone: __________________

Father’s Name: _________________________________________________

Email Address: ____________________________________________________________
Home Phone: ________________ Work Phone: ______________________ Cell Phone: __________________

Name of school attended: ________________________________________________________
Grade level for 2012/2013:      
T-shirt Size:  (circle one)     S          M          L          XL          XXL 
Ben Ney Make Up Kit:  ___ Fair     ___ Fair/Med      ___ Olive/Med     ___ Blk/Med    ___ Blk/Dark
(check complexion color)    

Mail Application and $50 NON-REFUNDABLE Deposit by June 1, 2012 to:

RiverTowne Players 
ATTN:  Summer Theatre Camp
P.O. Box 796 
New Bern, NC 28563 
252-634-RTRP (7877) 

For Further information, email WLPRW5@gmail.com 

or call (252) 634 7877

Summer Theatre Camp

Medical Emergency Information/Consent for Treatment

Student Name:

Address:_______________________________________________________________________

Date of Birth:_______________________

Parent/Guardian Phone:

Home ____________________________________





Work ____________________________________





Cell    ____________________________________

Medical Information

Allergies:____________________________________________________________________________

Current Medications:___________________________________________________________________

Existing Conditions:____________________________________________________________________

Special Dietary Needs: _________________________________________________________________

Date of last Tetanus Booster:________________________________________________

Physician:___________________________________       Physician Phone:______________________

Insurance Information (Please attach a photocopy of the insurance card, front & back, to this form)
Does the student have health insurance?:
                  NO

      YES

Medical Insurance Company: ______________________________Group #____________________

Name of Insured: ________________________________________Phone #____________________

Person(s) to notify in case of emergency:

Name:_______________________________________     Relationship____________________________

Address:________________________________________________________________

Phone: 
Day____________________    Evening____________________    Cell_____________________

Second Contact if first is not available:

Name:_______________________________________     Relationship____________________________

Address:________________________________________________________________

Phone: 
Day____________________    Evening____________________    Cell_____________________

The attending  appropriate staff, Aaron Williams or RiverTowne Players, their Board of Regents, officers, employees, representatives and/or agents, and their heirs, successors, and assigns, shall not be responsible in any way for any consequence from diagnostic, medical and/or surgical treatment and are hereby released from any and all claims and causes of action that may arise, grow out of, or be incident to such diagnosis, treatment or surgery, insofar as the law allows and provided that these services are performed with ordinary care and to the best of their ability.

Aaron Williams or RiverTowne Players does not carry medical insurance for participants in any of its programs.  It is recommended that you have appropriate medical coverage for your child.
* I, as a parent/legal guardian, grant permission for my child   ___________________________________________ 

   to receive medical treatment as needed.
Signature of parent/legal guardian




Date
Summer Theatre Workshop

Waiver of Liability, Consent to Treatment and Picture Release Form

I_______________________________________ understand and agree that the officially-sponsored activities of the Summer Camp involve certain known risks, including, but are not limited to, transportation accidents, personal injuries as a result of scheduled activities, and loss or destruction of my property.  I understand and agree that Aaron Williams or RiverTowne Players cannot be expected to control all or any said risks.  In consideration of the benefits my child will receive through participation in the activities of the Summer Theatre Camp, I HEREBY EXPRESSLY AND KNOWINGLY RELEASE Aaron Williams and RiverTowne Players, ITS OFFICERS, AGENTS, VOLUNTEERS, AND EMPLOYEES FROM ANY AND ALL CLAIMS AND CAUSES OF ACTION I MAY HAVE FOR PROPERTY DAMAGE, PERSONAL INJURY OR DEATH SUSTAINED BY MY CHILD ARISING OUT OF ANY TRAVEL OR ACTIVITY CONDUCTED BY, OR UNDER THE AUSPICES OF Aaron Williams and RiverTowne Players, ITS OFFICERS, AGENTS, VOLUNTEERS, OR EMPLOYEES.

I hereby give my consent for any medical treatment that may be required during my child’s participation with the understanding that the cost of any such treatment will be my responsibility.

I hereby give my consent for any pictures of my child or his/her likeness to be allowed and utilized for promotions such as brochures, flyers, certificates, presentations, web pages, yearbooks and the like.

I hereby give my consent for my child to create a movie for educational or entertainment purposes involving real life historical issues.  
Further, I voluntarily and knowingly agree to HOLD HARMLESS, PROTECT, AND INDEMNIFY Aaron Williams or RiverTowne Players, its officers, agents, volunteers, and employees, against and from any and all claims, demands, or causes of action for property damage, personal injury or death, including defense costs and attorney’s fees, arising out of my child’s participation in the activities of the Summer Theatre Camp, REGARDLESS OF WHETHER SUCH DAMAGES, INJURY, OR DEATH ARE CAUSED BY MY CHILD’S OWN NEGLIGENCE OR BY THE NEGLIGENCE OF Aaron Williams or RiverTowne Players, ITS OFFICERS, AGENTS, VOLUNTEERS, OR EMPLOYEES.

Aaron Williams or RiverTowne Players shall notify me promptly in writing of any claim or action brought against it in connection with my participation in these activities.  Upon such notification, I or my representative shall promptly take over and defend any such claim or action.

I HAVE READ AND UNDERSTOOD THIS DOCUMENT, AND MY SIGNATURE EVIDENCES MY INTENT TO BE BOUND BY ITS TERMS.

Participant’s Name (Please Print)

Parent/Guardian Name (Please Print)

Parent/Guardian Signature      





Date
Aaron Williams Camp Broadway
Parental Authorization and Request of Departure Form
(if applicable)
During the two week period of the camp, the students’ schedules are quite full. Programs start early and end late. Time spent in classes, rehearsals, and videography creates a camaraderie and bonding experience as each student comes to know the other participants of the camp.

If the student must leave for a short while at any time during the two weeks, it must be arranged prior to the start of the day. Please complete this form and submit by June 18, 2012.

In order for Aaron Williams to release your child, we ask that you provide times and dates the students will be away from camp at another event:

Date ____________ Time of departure __________ Time of return ___________

Date ____________ Time of departure __________ Time of return ___________

Date ____________ Time of departure __________ Time of return ___________

Date ____________ Time of departure __________ Time of return ___________

Son/Daughter’s Name _______________________________________


I, ___________________________________ And_________________________________ 

    (FATHER/MALE GUARDIAN) 
(MOTHER/FEMALE GUARDIAN)


request the absence of my son/daughter from the Aaron Williams Camp Broadway. I understand that the only people allowed to sign out the minor child from the Theatre Camp will be the parents/legal guardians/grandparent/or name on the list provided.
I agree to follow the check out procedures which include:

parent/guardian/grandparent/or name on list checking in with camp staff before the student’s departure, 
providing proof of identity (driver’s license) to camp staff, 
allowing camp staff  to release the student from workshop activities. 
Upon arrival after the scheduled event, the student must check back in with camp staff before returning to workshop activities.

· Ultimately, consideration must be given to production and performance when taking into account the length and date of the student’s absence. If the student’s absence hinders the performance, camp staff may have to decline the request. This will be handled on a case by case basis.
In case of an emergency please contact Linda Roach, Coordinator of RiverTowne Players, immediately.

______________________________________________________________________

Parent/Guardian Signature 






Date

______________________________________________________________________

Parent/Guardian Signature 






Date
