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FRANK LOVE ELEMENTARY PTA AND MISSOULA CHILDREN’S THEATER PRESENTS…
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Play Audition/Participant Permission Slip

My student has permission to attend the audition for “The Little Mermaid” on Tuesday, Jan. 16th, 2018 from 3:45pm to 5:45pm in the FLE Gym. I understand that I need to arrive at 5:45 PM for the audition results, and will be prepared to take my child home if they are not selected for a role.  If my child is selected for a role, I acknowledge rehearsals begin immediately that will continue until 8:30 PM.
I also understand that my student will need to attend rehearsals Wednesday through Friday. They will also need to be available for the dress rehearsal and both performances on Saturday, January 20th, 2018.  I understand that students will not be excused from rehearsals or performances for practices, appointments, etc., but must keep their schedule completely free during this rehearsal week.
Student’s Name ___________________________________________________________________________
Student’s Grade Level ___________________________
Teacher _________________________________
Parent /Guardian Name _________________________
Phone Number ____________________________

Parent’s E-mail address (REQUIRED)________________________________________________________

Emergency Contact: ____________________________ 
Phone Number ____________________________

In the event of an emergency, 911 will be called to evaluate your student.  Parents/Guardians will accept responsibility for medical insurance coverage and all costs associated with medical treatment.

Name of Physician _____________________________
Phone Number ____________________________

Name of Insurance Company: ______________________________________________________

Previous head/neck injury?  _____ Yes  _____ No  If yes, date of injury _________________________________

Life threatening condition?   _____ Yes _____ No   If yes, please indicate and attach emergency plan to this form.

___________________________________________________________________________________

Parent /Guardian Signature _____________________​​​​​​​​​​​​​​​​​​​​​​​​​​​____________
Date ________________________
If you have any questions, please contact our PTA Play Chairs Sara Lennerblom at (206-459-4484) saraflepta@gmail.com or 
Michelle Fadlovich at (206) 794-0435 mfadlovichflepta@gmail.com 
.
This activity is not sponsored nor endorsed by the Northshore School District or any of its schools.  The district assumes no responsibility for the conduct during or safety of the activities.  Northshore School District shall be held harmless from any cause of auction, claim or petition fled in any court or administrative tribunal arising out of the distribution of these materials, including attorney’s fees and judgments or awards.
PLEASE NOTE: Permission slips are due by Wednesday, Jan. 10th @ 4:00pm.  If permission slips are not received by this date, your student will not be able to participate in the audition/rehearsals.








