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Arts Council of Kern 

“Acting Magic” After School Theatre Project Registration
(VOCS students must also register at the North Chester campus. Proof of VOCS registration is required at the first session.)
For the Student:

( Yes! I am interested in theatre, and am ready to get more involved.

My name is:  __________________________________________________________________________________

My age is:  ________ My grade is: _______  My school is: _________________________________________________

[check one]

( This is my first time ever!  

( I’ve been in theatre classes/plays before:  ____________________________________________________________
___________________________________________________________________________________________
[read and check each one]

( I understand that I will be a part of a team, with other people counting on me.  I will be ON TIME and come EVERY WEEK. 

( I understand that I will be learning many new things that require I give my FULL ATTENTION to the teaching artists.

( I understand that there will be students who may have opinions that are different than mine. I will treat everyone WITH RESPECT, even when I disagree.

Date: _________________________ Signature: ______________________________________________________
For the Parent:

Name(s): ____________________________________________________________________________________

Address: _____________________________________________________________________________________
___________________________________________________________________________________________
Best number to reach you: ________________________Email address: ______________________________________
(  I understand that all fees are payable in full to the Arts Council of Kern prior to the first session.

Emergency contact information:
Name:  _______________________________________________  Phone:  ________________________________
Statement of consent:

In the event of an emergency or non-emergency situation requiring medical treatment, I ____________________________ hereby grant permission for any and all medical and/or dental attention to be administered to my child/children, in the event of an accidental injury or illness, until such time as I can be contacted. This permission includes, but is not limited to, the administration of first aid, the use of an ambulance, and the administration of anesthesia and/or surgery, under the recommendation of qualified medical personnel.
Date: _______________________  Signature: ________________________________________________________
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