	[image: image1.jpg]>

THEBARN

PLAYERS




	Youth Medical Release Form




To be filled out for every child under the age of 18 and returned to the Stage Manager at first rehearsal.
Show:  







Name:  






 
Age:  



Parent’s Name:  





Address:  











Emergency Numbers:
Home: 






         
Cell:  





         
Work:  



Medical:

Any medical concerns or other conditions needing additional attention: 
Authorized medication to have in the theatre: 






First Aid: 

· Simple First Aid is authorized as follows: for the treatment of minor cuts or abrasions – ointment, band aids, ice, and/or soap and water; for stomach illness or lightheadedness – water and/or rest.  

· In the event of a severe injury or illness, emergency personnel and parents will be immediately contacted.
· No Barn Player staff or production personnel will provide or administer any other medications. 

If you have any concern or questions about this form, the Barn Players standard procedures concerning first aid or your child’s medical safety please note them below and you will be called by a Barn Players Board member.
Parent Signature
Date:  
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THEBARN

PLAYERS




	Volunteer Release



1. In consideration of the permission granted to me by The Barn Players of Johnson County, a non-profit community theatre organization registered in the State of Kansas to participate in the following activity:                                         
                                                                                                                                          Rehearsals and Performances of the Barn KIDS Program, including its advertised production.
2. I hereby release the Barn Players of Johnson County, its officers, Board of Directors, agents, employees, and/or representatives from all actions, causes of action, damages, claims, or demands which I, my heirs, executors, administrators, or assigns may have against The Barn Players of Johnson County and other above-described parties, for all personal or other injuries (known or unknown) which I have incurred or may incur in the above described activity.

_____________________________________     ________________________________

                    Volunteer Signature                                                  Date

(By parent if Volunteer is under 18)

_____________________________________     ________________________________

                           Print Name 



Emergency Contact Name/#

_____________________________________     ________________________________

                       Street Address



  City/State/Zip

_____________________________________     ________________________________

        Home Telephone



Work Telephone

_____________________________________     ________________________________

       Mobile Telephone



E-mail Address

Please list any special medical condition(s) or instructions you think we should be aware of (use back of page, if necessary).
7/1/2021

