
12 S c hoolS treet
M arblehead , M A 0 1945
Info@ M L TL ive. org
7 8 1 . 631 . 9697

EM ER G EN C Y C O N TA C T IN FO R M A TIO N &W A IVER
(va lid forone ye a r)

A ctor’s N ame ___________________________________________ P refers to be called _______________________

A ge:_________ D O B :_______________ Grad e:_______________ School:_______________________________

A d d ress:__________________________________________________C ity/Town:_________________ Zip:________

Parent or Guardian Information

N ame(s)__________________________________________ _____________________________________________

C ell# __________________W ork# ___________________ C ell# _________________W ork# __________________

Email:___________________________________________ Email:__________________________________________

H ome # ___________________________ H ome # ____________________________

Emergency Contact Persons: (Friend or relative, other than parent, who could come to take your child in case of
illness or other emergency when we cannot reach you)

N ame:___________________________________________ Relationshipto C hild :______________________________

H ome# ____________________________ C ell# __________________________ W ork# ________________________

A d d ress:______________________________________________________ C ity:_____________________ Zip:________

Emergency Medical Conditions: (allergies, medication etc.)

Additional Information to help us to get to know your child (Intern). (use back if you like)

WAIVER
Iu nd erstand thatM L T is notresponsible forillness orinju ries affectingmychild (child ’s name)________________________,
norforhis/herpossessions,while participatingin the M arblehead L ittle Theatre P rograms;Irelease M L T from anysu ch
responsibilityand waive anyclaims againstM L T and its d irectors,tru stees,officers,instru ctors,agents and volu nteers in this
regard .

Y ou herebygive permission to M arblehead L ittle Theaterto u se (child ’s name)_____________________________,portrait,
vid eo image orvoice record ingforthe pu rpose of fu nd raising,ad vertising,and promotingM L T performances,the M L T
organization,and M L T projects in general.

____ N O ____Y ES ____Y es (withthese restrictions)

P arent’s Signatu re:______________________________________________ D ate:_________________________

P rintN ame:__________________________________________________
(Parent’s name)

Return this form before rehearsals startto:MLT, 12 School Street, Marblehead, MA 01945


