
Kids Ad Lib Member Details   February 2008 
(To be completed by a parent or guardian) 

Name of Child(ren)....................................................................................................................................... 

Date(s) of Birth............................................................................................................................................ 

Address........................................................................................................................................................... 

.......................................................................................................................................................................... 

.......................................................................................................................................................................... 

Tel. No.:........................................................................................................................................................... 

E-Mail address:............................................................................................................................................. 

.......................................................................................................................................................................... 

Emergency contacts..................................................................................................................................... 

Doctor’s name, address and tel. No.:....................................................................................................... 

.......................................................................................................................................................................... 

.......................................................................................................................................................................... 

Any medical details we need to know including food allergies.......................................................... 

.......................................................................................................................................................................... 

Do you give permission for your child(ren) to wear stage makeup? YES  NO 

Do you give permission for your child(ren) to be photographed/videoed, moving images will 
not be published or put onto the web site, but we will show the still images onto the web 
site, as usual?         YES  NO 

Signed ...................................................................................................................... (Parent/Guardian) 

Name................................................................................................................................................................ 

Parents – can you help?  We need lots of volunteers to help run and stage a production 
and your help would be gratefully received.  Please let us know if you can help in anyway –  
shown below are some areas requiring help, please circle if you are able to help with any: 

 

Help at Rehearsals   Help at Workshop  Set Construction  Painting  

Sewing/Costumes   Props     Publicity  MakeUp 

Refreshments  Sound/Lighting  Back Stage  Hair 



 


