Participant /Emergency Contact Information
Participant: ________________________________________________________________

Parent/Guardian’s First & Last Name: ____________________________________________

Home Phone: ________________________ Work Phone: ___________________________

Cell Phone: __________________________ (Circle) Mom’s       Dad’s           My Own

Additional Cell Phone: _______________________ (Circle) Mom’s     Dad’s    My Own

Address: ___________________________________________________________________

Participant E-Mail Address: ____________________________________________________

Parent/Guardian E-Mail Address: _______________________________________________
Preferred method of contact for rehearsal changes or cancellations: ________________________

Alternate Emergency Contact:

Name: ___________________________________Relationship ______________________
Phone: ______________________________ Cell Phone: _________________________

Physician’s Name: _____________________________ Phone Number: _______________

Dentist’s Name: ________________________________Phone Number: _______________

Preferred Hospital: __________________________________________________________

Special Considerations:  medications, allergies*, disabilities, etc.  
__________________________________________________________________________

__________________________________________________________________________

*Please note that snacks will be provided if your child is participating in Fine Arts Camp.  If your child has any food allergies or sensitivities, we respectfully ask that you provided healthy snacks for your child during their time at Fine Arts Camp in order to ensure their health and safety.
I am aware of and understand that there may be potential risks inherent with participation in any activity, and that SouthEast Wisconsin Performing Arts is not liable for any injury that may occur.  SouthEast Wisconsin Performing Arts does not provide accident insurance and cannot assume responsibility for injury to any participants in the program.  I give permission to SouthEast Wisconsin Performing Arts to take action (call emergency vehicles, transport to hospital) for myself or my child if immediate medical attention is required due to accident or illness while under his/her/their supervision.
Participant Signature: ________________________________________________________________________

Parent/Guardian if under 18: ___________________________________________________________________

