EMERGENCY TREATMENT/LIABILITY RELEASE

Seattle Public Theater 06/01/2010-05/30/2011
STUDENT’S NAME: _____________________________________BIRTHDATE:__________
I hereby give permission that the above mentioned student may be given emergency treatment as needed by staff members at the Seattle Public Theater.  I also give my permission for my child to be transported by ambulance or aid car to an emergency center for treatment.  In the event that I or my preferred physician cannot be contacted, I further consent to medical, surgical and hospital care, treatment and procedures to be performed for my child by a licensed physician or hospital when deemed immediately necessary or advisable by a physician to safeguard my child’s health.  I agree that I will not hold the Seattle Public Theater, or any member of its faculty or staff, liable for damages, injuries, or losses during the above mentioned student’s participation with the SPT Drama Camp.

Parent/Guardian Signature_________________________________________Date___________


(or signature of participant 18 years old or older)
EMERGENCY/MEDICAL INFORMATION:

Hospital Preferred: ________________________________________________________________
Child’s Physician: _________________________________________________________________
Phone: ___________________________________________________________________________
Primary emergency contact: ____________________________________ Relationship: ____________
Daytime Phone: __________________________           Evening Phone: ______________________

Secondary emergency contact: ____________________________________ Relationship: ___________
Daytime Phone: _______________________                   Evening Phone: ______________________

STUDENT INFO:

(If applicable) Student Cell Phone: __________________  Student E-Mail:  _________________
School: ____________________________  
Important: Please describe any special medical concerns, allergies, physical or behavioral conditions that may affect your child’s participation in this camp about which you would like us to be aware (use other side if necessary):

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Non-emergency contact: What is the best way to reach you for potential last-minute scheduling changes? (please provide)   Email: ____________________________ OR Cellphone: ___________
Photo release: By signing this release above, you are granting permission for SPT to use your child’s likeness in photograph or video format in any of its publications, for publicity or any other lawful purpose.  If you would like to withhold that permission, please check here: ⁯
