PARENT/GUARDIAN AGREEMENT 
· I give permission for my son/daughter ________________________________ to accept a theater internship at Downtown Art.
· I have reviewed the schedule of rehearsals and performances for their primary responsibilities as an actor, and believe that my son/daughter can manage their responsibilities to school, home and Downtown Art.

· I agree to notify the Director if I have any concerns over my son/daughter’s participation at Downtown Art.

· I plan to attend at least one performance to celebrate my son/daughter’s accomplishment.

Signed:
____________________________________________

Name (please print)__________________________________________

Telephone (day)      __________________________________________

     (eve)       __________________________________________

In case of Emergency, if I am not available, please contact:

Name:

___________________________________________

Tel:

___________________________________________

Physician name and Tel:  ______________________________________________

Please write a note below if your son/daughter uses any medication, has any special allergies, or if there is anything else we ought to be aware of regarding their health.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________



 

