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Registration and General Medical Form

(Please complete both pages of this form and submit)

Student’s Name: ___________________________________________________

Address: ______________________________________________________

City: __________________________   Zip: _________   Home Phone:__________________

Student’s Grade Level as of September 2011: __________________________________

Mother’s Name: ______________________________ E-mail___________________________
Cell Phone: __________________________   Work Phone: ____________________________
Father’s Name: _____________________________ E-mail _____________________________
Cell Phone: ___________________________   Work Phone: __________________________
Does the student take any medication?    Yes      No
If Yes, please specify_____________________________________________________________

In case of illness or accident, who should be contacted if parents are not available?

Name: _________________________________ Relation: _________________________________
Phone:_________________ _____________________________________________________________

Name: ______________________________________ Relation: ___________________________________
Phone:________________________________________________________________________________

Doctor’s Name:______________________________  Phone: ____________________________
Doctor’s Address: __________________________  City: _______________________  Zip: ________
Hospital Preference, if Required:__________________________________________________

Class Selection

Creative Dramatics    Saturday at 10:00 a.m.      Saturday at 11:30 a.m.

Learning How to Audition    Wednesday at 6:30 p.m.

Registration Fee, : $_________________________

Registration fee is waived for students of Glen Ellyn Schools and for children of VTG Members.  For all others, the registration fee is $50.00 per 8-week class.  Checks should be made payable to: Village Theatre Guild, Ltd.
Village Theatre Guild’s Mission statement
To provide opportunities, in a social atmosphere, to cultivate talents 
and enrich personal perspective through high-quality theatre and educational development, while fostering a sense of pride and ownership in the community.

Emergency Medical Treatment Authorization

I, __________________ ____________ (parent) of _____________________ _____________, who will be a student enrolled in the 2011 summer session at Village Theatre Guild, Ltd. (hereafter referred to as “VTG”) (“Kids on Stage”) do hereby expressly authorize any of the following steps, when deemed necessary and appropriate by VTG staff to be taken by VTG in the event of a medical emergency involving my child/ward which may arise while on the premises of VTG or at a VTG sponsored activity.

1.
To notify, and to request aid from, if appropriate, trained emergency medical personnel for immediate treatment of my child/ward.

2
To transport my child/ward to the nearest medical facility for appropriate medical treatment.

It is agreed that VTG staff will have the exclusive and immediate right to determine when, in his/her judgment, such a medical emergency shall exist.  If, in the judgment of VTG staff, it is appropriate under the circumstances, VTG may attempt to contact me, as the parent/guardian, before taking any of the above-listed emergency steps.

It is agreed that if and when VTG does report the matter to me, as the parent/guardian, VTG no longer has principal responsibility for the emergency care of my child/ward, but becomes the agent of me, the parent/guardian.

It is agreed that any and all such emergency related medical expenses for the necessary treatment of my child/ward will be the complete responsibility of myself, as the parent/guardian.

It is agreed that I, as parent/guardian, will indemnify and hold VTG and/or its agents and employees harmless from and against any and all claims and losses which may be incurred, or which may be claimed, as a result of the alleged acts or alleged failures to act during the emergency.

I further advise that my child/ward has the following medical condition(s) and the required treatment of (if none, please write “NONE”): _______________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Family Physician: _______________________________________________ 
Phone: ___________________________________________

Parent/Guardian Signature: _____________________________________  Date: __________


