
I) Participant Information:

Participant Name:_________________________________________  Age: ___________ Grade:________

Phone: _______________________________   Email:__________________________________________

Address:  _____________________________________________________________________________

City:__________________________________________ State:______________ Zip:  ________________

Emergency Contact: ___________________________________  Phone: __________________________

Participants under 18 Years of Age

Parent(s) Name: ________________________________________________________________________ 

Phone: _________________________________ Email: ________________________________________

II) Theatrical Experience

IF YOU HAVE A RESUME:  Attach your resume to this form, and continue to reverse side of form.
IF YOU DO NOT HAVE A RESUME:  Complete the form below, and continue to reverse of form.

1) List your previous theatre experience including theatre name, name of show, and character name.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

2) If you take voice lessons, who is your instructor? ____________________________________________

3) Do you have any special talents? (play an instrument, juggle, dance, ride a unicycle, etc.)

_____________________________________________________________________________________
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CONTINUED ON REVERSE SIDE



III) Media Waiver

I, or I as the parent or guardian on behalf of a minor child, consent to have my / my child’s picture, name,
and or statements appear in the media, internet, and public relations material. I understand and assume
the specific risk that television, newspapers, internet or other media entities may use my / my child’s
picture, name, likeness or statements and that I will not have control over who or how this information
may be disseminated or reproduced. By choosing to have my child engage in this activity, I am also
voluntarily acknowledging and assuming the specific risk that the my / my child’s picture, name, likeliness
or statements could appear in and on newspapers, television, internet or other media publications and in
any other media formats. I on my own behalf or that of my minor child, hereby release and discharge
Midwest Center for Creative Arts and its agents and employees from any and all liability arising from this
activity.

_____________________________________________________________________________________
Signature of Participant / Parent or Guardian                                                                      Date

IV) Acknowledgements

I, or I as the parent or guardian on behalf of a minor child, understand and acknowledge that:

1. There will be a fee to participate in the MCCA theatre program, and that the fee will be due on or 
before the first rehearsal. 

2. Participants are required to provide  their own character or jazz shoes, as well as foundation 
garments to be worn under costumes.  

3. Participants agree to learn their  material in a timely manner for any role they accept.  

4. MCCA is a learning environment, and participants are expected to conduct themselves in a manner 
that is respectful of all participants, directors and staff.

5. All reasonable safety precautions will be taken to protect all participants, but that the possibility of an
unforeseen hazard does exist. I further agree not to hold, Midwest Center for Creative Arts, it
officers, employees, and volunteer staff liable for damages, losses, or injuries incurred by the
participant named above.

6. Participants under 14 years of age must be accompanied to and from rehearsals and performances by
me or another parent, guardian or other adult I designate.

_____________________________________________________________________________________
Signature of Participant / Parent or Guardian                                                                      Date


