COBB CHILDREN’S THEATRE

REGISTRATION FORM

	NAME:_________________________________________ HOME PHONE:______________________ 

YOUR OTHER PHONE – NOT YOUR PARENT(S)(CELL/PAGER/ETC.)______________________

ADDRESS:__________________________________________________________________________

CITY/STATE/ZIP:____________________________________________________________________

SCHOOL:_________________________________________   GRADE:_________   AGE:_________

YOUR E-MAIL:_____________________________________________________________________

                                                                  HAIR                      EYE                            (ADULT)                                  

HEIGHT:______     WEIGHT:______    COLOR:______    COLOR:______    T-SHIRT SIZE:______   

MEDICAL CONDITIONS:_____________________________________________________________



	PARENT(S) NAME(S):___________________________   WORK PHONE:_____________________

PARENT’S OTHER PHONE (CELL/PAGER/ETC.)________________________________________

PARENT’S E-MAIL:_________________________________________________________________

EMERGENCY CONTACT:__________________________   PHONE:__________________________

	NOTE:  You are not guaranteed a role in the show by auditioning.

All cast members are given crew assignments.  Please list crew preference.

ROLE AUDITIONING FOR:                                                CREW POSITION PREFERENCE:

1:_________________________________            1:_________________________________________

2:_________________________________            2:_________________________________________

3:_________________________________            3:_________________________________________



	List any conflict dates of which you are already aware: (School Performances, Band Concerts, etc.)

____________________________________________________________________________________

____________________________________________________________________________________


Payment for CCT Registration is NON-REFUNDABLE, regardless of the part/crew position assigned.
If you are new to CCT, how did you hear about us?____________________________________

COBB CHILDREN’S THEATRE

RELEASE

(If you are under 18, this form requires the signature of your parent/guardian)

(Please print)

Student Name: ___________________________________________________________

Parent/Guardian Name: ____________________________________________________


The undersigned does hereby release, hold harmless, and agree to indemnify Cobb Children’s Theatre, Inc., its Directors, officers, agents, employees, volunteers, and servants, from and against any and all damages, or claims of damage to persons or property arising out of or relayed in any manner to the participant’s activities.


The undersigned acknowledges that there may be latent or patent defects on or about the rehearsal and performance premises, wherever it is located, and assumes all risk of personal injury arising out of the participant’s activities on said premises, and accepts any and all negligence of Cobb Children’s Theatre, Inc., its Director’s, officers, agents, employees, volunteers, and servants, as the undersigned’s own negligence.

Date: __________________________________________________________________

Signature: ______________________________________________________________

Parent Signature: _________________________________________________________
Audition Number








