
 

 

 

CAMP ONE WORLD:  LIABILITY FORM & REHEARSAL AGREEMENT 

1st Child’s Information 

Last ______________________    First (as the child prefers to be called) _________________ 
Sex   M F  Age _______   Birth Date _______________ 
 
Please list any health problems, special conditions or allergies that we should be aware of:  
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 

2nd Child’s Information 

Last ___________________    First (as the child prefers to be called) _________________ 
Sex   M F  Age _______   Birth Date _______________ 
 
Please list any health problems, special conditions or allergies that we should be aware of:  
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
 
Parents’ Information 

Mother/Guardian Name ________________________________________________________ 
 Home Phone __________________   Work Phone ____________________ 
 Cell Phone ___________________  Email address ___________________ 
 
Father/Guardian Name ______________________________________________________ 
 Home Phone _________________   Work Phone ____________________ 
 Cell Phone ___________________  Email address ___________________ 
 
Additional Emergency Contact Name ______________________ 
Additional Emergency Contact Number ____________________ 
Relation to Child _____________________________ 
 
Besides parents/guardians listed above, I hereby authorize the following persons ONLY to pick up 
my child: 
 
Name _______________________________  Name _______________________________  
TX Driver’s License # __________________  TX Drivers’s License # ________________ 
Phone _______________________________  Phone ______________________________ 
 
 



 

Liability Release 
 
I, as a parent or guardian, agree to allow One World Non-Profit to use my child’s still 
or moving picture for any promotion and/or publicity relating to One World Non-
Profit. I understand that I will not receive any compensation for such use. 
 
I, hereby, release One World Theatre, Hartt & Soul Productions and Missoula 
Children’s Theatre from liability from injuries to my child while on the One World 
premises and waive any claim against One World Theatre, its agents, employees, or 
servants, whether paid or volunteer. 
 
I understand that One World Theatre does not provide accident/medical insurance 
for my child. In case of an emergency, I hereby authorize One World Theatre to 
seek medical assistance at the nearest medical facility and will be responsible for all 
medical costs and transportation necessary.  
 
I understand that if my child needs to take any prescription medication, a 
parent/guardian must personally administer such medication. 
 
Parent / Guardian Name (print)  __________________________________ 
 
Signature      __________________________________ 
 
Date      __________________________________ 
 
 
Rehearsal Agreement 

 
My camper(s), ___________________________________________________________, has 
permission to attend the audition for Princess and The Pea, on the first day of camp, 
June 14th, from 9am to 11am at One World Theatre. I understand that, when 
chosen for a role in the play, my child will need to attend all rehearsal & camp 
activities throughout the camp week (Monday-Friday 9am – 2pm). They will also 
need to be available for the dress rehearsal and performances on June 19th at 
9:30am (rehearsal) and Noon (performance). I understand that, due to time 
constraints, children will not be excused from rehearsals or performances for 
practices, appointments, etc., but must keep the week completely free for this 
residency. 
 
Parent or Guardian Signature   __________________________________ 
 
 
 
 

PLEASE FAX THIS COMPLETED FORM TO:   330-9600,   Attention:  Tracy Remlinger 

Or MAIL to:  One World Theatre, Attn:  Tracy,  7701 Bee Cave Road   Austin, TX  78746 


