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Fill out one sheet per child.
Return completed registration form along with payment form to:

Foothills Playhouse

PO Box 843

Easley, SC 29641

(864) 855-1817

 
	Please Print

Student’s Name: __________________________________________________________________________

Class Name and Session:___________________________________________________________________

Class Name and Session:_____ _____________________________________________________________

T-Shirt size: (circle)            YS     YM     YL     S     M     L     XL     XXL

Parent/Contact Name: _____________________________________________________________________

Address: ________________________________________________________________________________

________________________________________________________________________________________

Home Phone:______________________________Cell Phone:_____________________________________

Email: __________________________________________________________________________________

Health/Allergy information: ________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________




Class sizes are limited and will be filled on a first-come, first-served basis. 
 
Authorization and Release:    The undersigned participant and his/her parent or legal guardian agree to hold Foothills Playhouse its employees, trustees, officers, volunteers and agents harmless from any and all claims, damages, losses and/or expenses arising out of participation in camp activities and to assume all risk and liability for any and all personal injury, bodily injury, illness or property damage that occurs as a result of participation in such camp activities. Your signature on this authorization and release also acknowledges that participation in this camp is voluntary and that the participant and/or the undersigned understand the inherent risks involved in camp activities and in theatre participation in general. The participant agrees to obey all rules and policies mandated by camp personnel. Your signature below also indicates that you are signing this release voluntarily, knowingly, and with proper capacity to sign (i.e., not under the influence of any drugs, alcohol, medication or other duress).
 
Authorized Signature 
___________________________________________________________Date:____________________
(Parent or Legal Guardian if Under 19) questions call 864.855.1817 or www.easleyfoothillsplayhouse.com
        foothills playhouse     •     po box 843     •    easley, south carolina 29641     •     864.855.1817      •    www.easleyfoothillsplayhouse.com

