
Meadville Community Theatre Parental Consent Form 

A participant under the age of 18 must have parental consent to participate in Meadville Community Theatre 

productions. This form must be completed, signed and returned to the director of the Meadville Community Theatre by 

the first rehearsal.  

Name of Child______________________________________________   Date of Birth_____________  

Name of Parent/Guardian(s) _________________________________________________________ ________   

Address: ______________________________________________________ E-mail: __________________________  

Home Phone: ______________    Cell Phone: ________________________________   

Does your child have any medical issues we should be made aware of (allergies, etc.)?: 

_________________________________________________________ __________     

                

Does your child need to take medication for above medical issues while in rehearsals or performances or on an as 

needed basis (inhalers, epi pen, etc.)? 

_________________________________________________________ __________      

Emergency contact details: (please list additional contact other than above if possible)  

Name: ____________________________________________  Phone: _____________________________ 

Relationship to child: _________________________________________________________ __________ 

Meadville Community Theatre assumes that your child knows which individuals are approved to drop them off and pick 

them up from rehearsal and other Meadville Community Theatre events. In the event that you have a concern, please set 

prior transportation arrangements with the production staff of each show.  

CONSENT (please read carefully): 

 a) I agree to my child taking part in Meadville Community Theatre. 

b) I agree to allow Meadville Community Theatre to contact the closest medical official in the event of an emergency. I 

understand that this is in the best interest and safety of my child.  

c) I understand that Meadville Community Theatre and its affiliates accept no responsibility for loss, damage, or injury 

caused by or during attendance at any of the rehearsals/performances. I understand that Meadville Community Theatre 

provides liability insurance in the case of proven negligence from Meadville Community Theatre. 

 d) I agree to allow MCT to use my child’s likeness and photographs for press release and media purposes only.  

e) For safety purposes, my child will adhere to all rules and regulations set forth by the production staff. Meadville 

Community Theater and its Board Members or affiliates will not be held liable for any form of injury (physical and 

emotional). 

 

Signed _________________________________________________________ __________ (Parent/Guardian)  

Date: ___________________ 

 

NOTE: ALL PARENTAL CONSENT FORMS ARE KEPT FOR THE DURATION OF THE PRODUCTION. ONCE THE SHOW HAS 

CLOSED, CONSENT FORMS WILL BE DESTROYED. A NEW FORM WILL NEED TO BE COMPLETED FOR EVERY 

PRODUCTION. 


