E.RW.q('f U N D E R 1 8 By the end of the first rehearsal, all auditioners under the age

of 18 must return a completed form signed by a parent or

QW@ guardian to the directing team (Director, Asst. Director, Stage

Manager, or Producer). This information is for our volunteer
and safety purposes — there are no right or wrong answers.

Name of child:

Will a parent/guardian be attending rehearsals regularly? D Yes D No

Is parent/guardian comfortable with child using an adult dressing room? D Yes |:| No

Name(s) of individuals authorized to pick up child from rehearsals and shows. Please include phone numbers, if available.

Is child authorized to transport themselves/leave on their own? [] Yes [] No

We try our best to accommodate volunteers’ schedules, but occasionally rehearsals may run late. What is the latest your child
can be released from a regular rehearsal (excluding tech week and performances)?

Time: [[]No restrictions

| authorize Riverwalk Theatre to take and use publicity/rehearsal/show photos and/or videos of my child for marketing
purposes during this show and in the future: D Yes |:| No

Parent/guardian info Name:

Phone: Email:

Best method to contact you?
O Phone call [ Text message [ Email [ Other (please explain):

Please list one emergency contact other than yourself:

Name: Phone:

Email:

Are you a member of Riverwalk Theatre, or interested in becoming a member?
A current member El Interested O Not interested

Would you like to usher or run concessions during the performance(s)? I:I Yes |:| No

Any skills/experience you'd like to let us know about, or are willing to help out with? (ex. sewing, makeup, building sets,
props):

Additional comments about your child, or anything we should know?

Signature: Date:
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