Drama Daze Registration Form
Name_________________________________________________   Birthday______/_______/________
Address______________________________________________________________________________

Phone__________________________________ e-mail________________________________________

Previous acting/singing/dancing experience_________________________________________________
_____________________________________________________________________________________

Please list any days that your child will not be attending Drama Daze (family vacation, camp, etc.).
Emergency Information

Doctor’s name_____________________________________ Phone #_____________________________

Dentist’s name_____________________________________ Phone#_____________________________

Insurance Company____________________________ Preferred Hospital_________________________

Are there any medical conditions or allergies that we should be aware of?  _________   If yes, please list. _____________________________________________________________________________________

In case of emergency call: (In order of preference)

Name_____________________________ Relationship___________________ Phone #______________

Name_____________________________ Relationship___________________ Phone #______________

Name_____________________________ Relationship___________________ Phone #______________
In the event of an emergency, I give permission to the Drama Daze staff to act on my behalf and allow 

medical personnel to treat my child, _______________________________________ while I or my other 

emergency contacts are being called.

Signed____________________________________Relationship____________________Date__________
*************************************************************************************
Please mail this form with the registration fee ($60/first child, $40/additional children) to:                    Mrs. Kim Potts                                             Make checks to Louisville Community Theatre                                                                                                               615 Buffalo Ridge Street                            Information is available at www. LCTstark.org                                                                                                   Louisville, OH  44641

              If you have any questions please call 330-875-5527.
