
New Star Children’s Theatre  
Registration Form 

 
 
Student’s Name        Age    Date of Birth      

 
Parent’s Name                

 
Address                

 

Home Phone      Work Phone      Cell Phone      
 

Email Address                
 

In case of emergency, please contact             
 

                

 
Anyone other than parents who is authorized to pick up your child: 

 
Name         Relationship         

 

Phone        
 

Any health concerns we should be aware of            
 

                

 
Please describe your child’s previous acting, singing, dancing or performing experience. (or attach resume) 

 
                

 
                

 

Parents will be required to volunteer a minimum of 10 hours through this production.  Please check areas 
you would be interested in helping with: 

 
Clean up/Vacuuming after weekly rehearsal _____ Emptying Garbage’s after rehearsal___________ 

 

Making Phone calls_____ Co-coordinating Volunteers____ sewing ______   Set/prop building/painting _____ 
 

Transportation of props/sets _____   Stage manager_____ Cast Supervisor _____ Set/props crew_____ 
 

Ticket/Concession sales_____ Publicity_____ Advertising sales for Program______Other____________ 
 

I,___________________________ agree to volunteer a minimum of 20 hours for this production. 

 
 

  
Thank you for choosing New Star Children’s Theatre for your child’s education in performing arts. 

 

I,        have read and understand the above information for New Star 
Children’s Theatre. 

 
Parents Name            Date       

 

 
 



Waiver of Liability 
Assumption of Risk and Hold Harmless Agreement 

 
 For and in consideration of my child’s participation in New Star Children’s Theatre programs we, the undersigned, 
the father, mother and/or guardian of said participant, a minor, do hereby for ourselves, executors, and administrators, 

agree to forever waive, release, acquit, discharge and hold harmless, New Star Children’s Theatre and its successors, 

directors, employees, volunteers, interns, and agents from any and all liability, rights, damages, claims, actions, costs, 
loss of service, expense and compensation, on account of or in any way arising from any and all know or unknown 

personal injuries and property damage, which the participating minor may incur as a result of the aforementioned 
participation in New Star Children’s Theatre programs or pertaining thereto. 

 
 We, the undersigned, hereby acknowledge being the lawful parents and/or guardians of the above mentioned 

minor and we, therefore, acknowledge our qualifications to sign the subject agreement on behalf of said minor. 

 
 In consideration of being permitted to participate in any way in New Star Children’s Theatre programs, for myself, 

my heirs, personal representatives or assigns, do hereby release, waive, discharge and covenant not to sue New Star 
Children’s Theatre or it’s successors, directors, employees, volunteers, interns, and agents for liability from any and all 

claims including the negligence of New Star Children’s Theatre, it’s successors, directors, employees, volunteers, interns, 

and agents resulting in personal injury, accidents or illnesses (including death), and property loss arising from, but not 
limited to participation in New Star Children’s Theatre. 

 
 Assumption of Risk: I know and appreciate that risks may arise from my child’s participation in New Star 

Children’s Theatre programs. I hereby assert that my child’s participation is voluntary and that I knowingly assume all 
such risk. 

 

 Indemnification and Hold Harmless: I agree to defend, indemnify, and hold harmless New Star Children’s Theatre, 
its successors, directors, employees, volunteers, interns, and agents from and against any and all loss, liability charges, 

actions, claims, suits, and expenses (including attorney’s fees) and costs which may arise by reason of participation in 
New Star Children’s Theatre programs. New Star Children’s Theatre does not provide insurance for program participants. 

 

 Release Authorization for Emergency Treatment: I understand that I am required to maintain and carry accidental 
medical coverage for the child listed on their application and I verify that coverage. As parent/guardian, I hereby consent 

to emergency treatment, I further agree expressly to assume the risk of my minor child participating in New Star 
Children’s Theatre programs. 

 

 I am the parent/guardian of the minor         and I am signing this 
release on behalf of said minor. 

 
I HAVE READ THE ABOVE EMERGENCY AUTHORIZATION, WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND 

INDEMNITY AGREEMENT, fully understand its terms and understand that I am giving up substantial rights by agreeing to 
these terms, including my right to sue. I acknowledge that I am signing this agreement freely and voluntarily, and intend 

by my signature and agreement to be complete and unconditional release of liability to the greatest extent allowed by 

law. 
 

 
Print Parent/Guardian Name          

 

Signature of Parent/Guardian           Date      
 

 
 

  

 
 


