School__________________________



Name_______________________________
School:____________________________________

Student Name:_______________________________

Sponsor Name: ______________________________

Sponsor Cell #: ______________________________

ARIZONA THESPIAN- EMERGENCY MEDICAL FORM

Dear Parent:

Your son/daughter will be attending an Arizona Thespian Function.  Kindly sign ONE copy of this form in BOTH places below indicating your approval for emergency medical treatment, if necessary, and that you have discussed the following rules with your son/daughter, and the consequences for infractions thereof.  Return the signed copy to your Thespian sponsor or teacher. In case of emergency call Linda Phillips, AZ Thespian Director at (602) 499-9113.  Be sure to state that your son/daughter is an attendee of an AZ Thespian Function and give your students name and home school.  PLEASE REMEMBER:  THIS IS FOR EMERGENCIES ONLY!  

AUTHORIZATION TO CONSENT TO MEDICAL TREATMENT FOR MINOR CHILD

I,___________________________ do hereby state that I am the legal parent having legal custody/guardianship

                  (Parent or Guardian) 

of__________________________________, a minor, age____, who resides with me at____________________ 

                          (Name of Student)






 (Full Home address)

____________________________.  I  authorize a representative of Arizona Thespians and/or _________________________________an adult, who is from______________________________








(Name of Sponsor and/or Chaperone)

High School to permit treatment and / or hospital care, to be rendered to the minor under the general or special supervision and on the advice of any physician or surgeon licensed to practice in the State of Arizona when the need for such treatment is immediate, and when efforts to contact me are unsuccessful.

Signature of Parent: _________________________________     Date: ______________________________

Name of Family Doctor:_________________________________ Doctor’s Phone :__________________________

Minors Allergies:___________________________ Medicines he/she takes:________________________________

Parent Name: ______________________________  Parent Cell #: _____________________________

Insurance Company:___________________________Policy No.#:_______________________________________

RULES of respect and etiquette should be followed at all times.

MINOR INFRACTIONS -

Profanity: disrespect to peers or adults: unauthorized absence from activities: not wearing badge: flash photography during performances: improper etiquette: food or drink in any room or auditorium.

CONSEQUENCES – 

· Letter of apology to troupe, Host School and State Thespian Board

· Appearance before State Board to explain actions

· Loss of Audition and/or State Activities Privileges.

MAJOR INFRACTIONS –

Smoking: Alcohol: Drugs: Theft: Possession of Weapons: Vandalism: Leaving the activity site without permission: Sexual activity.

CONSEQUENCES –

· Appear before a board with your sponsor to explain actions.

· Letters of Apology

· Letter to Parents and Principal of their Home School

· Sent Home At Parents/Own Expense

· Loss of Festival and Audition Privileges for one (1) full year

· Possible sanctions against entire Home Troupe for one (1) year.
I HAVE READ AND DISCUSSED ALL THE ABOVE RULES WITH MY SON/DAUGHTER.  I AGREE TO THE PROVISIONS 


THEREOF, INCLUDING FINANCIAL RESPONSIBILITY SHOULD THE STUDENT NEED TO BE SENT HOME

Parent Signature___________________________________________________________Date___________________________________

We will have a photographer at the event so we can share pictures on our website. Please sign here only  if you

 do not wish for your child’s photographs to be used.

_______________________________________________________________
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