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SUMMER & FALL CAMP REGISTRATION FORM SUMMER & FALL CAMP REGISTRATION FORM 
Classes fill quickly, if not registered one week prior to start of class, please bring form and fees to class one hour before start time. Classes fill quickly, if not registered one week prior to start of class, please bring form and fees to class one hour before start time. 

  
Student InformationStudent Information 
 
Student Name: ___________________________________ Date: _____________________________________ 
 
Age: ____    Sex: ____    Grade: ____    Ethnicity (optional): ________________________________________ 
 
Theater Experience:  Beginner: ____   Intermediate: ____   Advanced: ____ 
 
Contact Information 
 
Father or Guardian    Mother or Guardian 
 
Name: _______________________________________  Name: ____________________________________ 
Address: _____________________________________  Address: __________________________________ 
City: __________________ State: ____Zip: _________  City: _________________ State: ___ Zip: _______ 
Phone: _______________ Alternate: _______________ Phone: ____________   Alternate: _____________ 
Email: _______________________________________  Email: ____________________________________ 
 
Emergency Contact 
 
Name: _____________________________ Phone: ______________ Relationship: ______________________ 
 
I, the undersigned, affirm that the information provided by me is true and accurate, to the best of my knowledge, and that I agree to 
abide by all the conditions, guidelines, and rules.  Furthermore I state that I am the legal guardian of the above named student and that 
he/she has my permission to participate in all camp activities. 
 
Name (print): ________________________________ Signature: _____________________________________ 
 
T-Shirt Order Form 
 
Student: ____________________________________ 
 
Size:    Youth:      Ex-Small ____   Small ____   Medium ____   Large ____ 
 
             Adult:      Small ____   Medium ____   Large ____   Ex-Large ____ 
 
 
  For Office Use Only 
 
 
 
Fee Paid:  Yes ____   No ____   Amount ________         Method:  Cash ____   Check ____   Scholarship ____ 
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Dear Parent or Guardian,         
 
In order to better safeguard your child we will be enacting new guidelines with regard to the custodial transfer of your child during 
any Hill Country Children’s Theater sponsored event.  These measures also allow us to keep accurate attendance records.  Your 
cooperation in this endeavor is greatly appreciated. 
 
I.    You will need to fill out and sign the Authorized Custody form.  This will provide us with a list of people that you feel 

comfortable releasing your child to. 
 
II.   When you escort your child to a HCCT sponsored event you or someone authorized by you must sign your child in.  We 

encourage you to stay and watch or become involved with the theater in some way. 
 
III. When you or an authorized agent is ready to take custody of your child that person will need to sign the child out.  We will only 

release custody of your child to you or someone that you have previously authorized. 
 
IV. If you have driving aged children that transport themselves please indicate such on the Authorized Custody Form. 
 
Please note that we encourage all parents to attend the classes.  We would also encourage you to become actively involved in some 
portion of our theater.  We can never have too many volunteers.  We firmly believe that parental involvement is the best policy for all 
parties concerned. 
 
Thank You, 
Kent Smith 
Board President 
Hill Country Children’s Theater  

 
Authorized Custody Transfer  

Hill Country Children’s Theater 
 
I, ___________________________________ hereby grant permission to HCCT to release custody of  

_____________________________,_____________________________,_____________________________, 

to the following individuals: 
 
Name                                 Relationship 
 
__________________________________________           
 
__________________________________________           
 
__________________________________________           
 
__________________________________________           
 
 
Signature: _________________________________ Date: _____________________ 
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2009 SCHOLARSHIP APPLICATION (Please Print) 
 
Student Name:                
  First    Middle    Last 

Address:                
 
City:     State:       Zip:       
 
Phone Number:          Email:         
   Home   Cell 

PARENT INFORMATION 
Father or Guardian:        Signature:         
Home Address:               

Phone Number:         Email:         

Occupation:         Employer:        

Annual Income:        

Mother or Guardian:        Signature:        

Home Address:               

Phone Number:         Email:         

Occupation:         Employer:        

Annual Income:        
DEPENDENTS 
 List all individuals in the household (excluding applicant) 

Last Name First Name Age Sex Relationship 
     
     
     
     
     

Do you own your own home or rent?             
Without a scholarship, would the student be able to attend the HCCT?          
Amount of scholarship requested: $             
Student’s area of special interest (school or extracurricular):           
                
Honors and special training:             
                
What are the student’s educational career goals?           
                
  
Scholarships will be considered each semester and awarded on the basis of financial need and merit.  All personal information will be kept confidential by members of 
the scholarship committee.  The committee looks forward to helping with this request. 
I certify that all information contained in this application is complete and accurate.  I understand that giving false information could result in my application being 
denied.  I also understand that by completing this application I am not guaranteed a scholarship for my child. 
 
Parent Signature:          Date:        
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AUTHORIZATIONS OF PHOTOGRAPHY/FILM/AUDIO/TEXT 

BY 
THE SALVATION ARMY 

 
 

This certifies that I am at least 21 years of age, my birth date being ___________________________________ and having the right to 
contract in my own name and to the extent herein set forth. 
 
I hereby irrevocably grant to The Salvation Army, its successors and assignees, its agents and those by whom it commissioned, the 
absolute, unrestricted and unlimited license, right, permission, and consent to use and reuse, disseminate, copyright, print, reproduce, 
publish and republish, for any and all trade purposes or commercial or other advertising or public purposes, and in any and all 
advertising, publicity, display, publication or media, my name, signature, and likeness, and nay portraits, pictures, photographic prints 
or other representations of me, or in which I may appear, or any reproductions or sketches thereof or parts thereof, photographic or 
otherwise, in which I may appear, or any reproductions or sketches thereof or parts thereof, photographic or otherwise with such 
additions, deletions, alterations, or changes therein, as you in your discretion may make, either separately or together with my name or 
fictitious name, or the name of another person with or without any statements, or testimonials made by me, or authorized by me which 
you may, in your discretion, prepare for use in connection therewith.  I warrant that I have not limited or restricted the use of my name 
or photograph to the use of any organization or person. 
 
I hereby grant unrestricted use of audio tracks or text by The Salvation Army for such purposes as The Salvation Army may deem 
appropriate. 
 
I hereby release and discharge The Salvation Army, its successors, assignees and agents from any and all claims and demands arising 
out of or in connection with the use of any of the forgoing, including any claims for defamation, invasion of privacy or violation of 
any statutory right. 
 
Witness by my hand as noted and sealed this day. 
 
 
Print name    Sign Name   Address    Date 
 
 
AUTHORIZATION RELATING OT A MINOR OR INDIVIDUAL UNDER LOCAL GUARDIANSHIP 
 
I hereby certify that I am the parent/legal guardian of________________________________________________________________ 
A minor child or dependant and have executed this release on His/her behalf. 
 
 
Print Name    Sign Name    Address    Date 
 

 
WITNESS TO PERFORMANCE OF RELEASE 

 
 

Print Name    Sign Name    Address    Date 
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PERMISSION SLIP AND LIABILITY WAIVER 
 
 
 
I hereby give my child,      permission to attend and participate in the following Hill Country 
Children’s Theater a program of the Salvation Army sponsored activity, including all activities (classes, rehearsals, 
meetings, and recitals), Fall Theater Camp. 
 
This permission slip releases Hill Country Children’s Theater a program of the Salvation Army, their agents, servants or 
representatives and sponsors from any and all liabilities, legal or otherwise, from injury or accident to, from or during 
these activities. 
 
I am aware that injuries can and may occur in these activities, and agree to hold Hill Country Children’s Theater a 
program of the Salvation Army, their agents, servants or representatives and sponsors harmless in all instances. 
 
Please list any medical conditions, special needs, allergies, or otherwise that your child may have. Also please 
list any medications that your child is currently taking. 
 
               
 
               
 
               
 
               
 
               
 
               
 
               
 
               
 
 
 
Name (print):         
 
Signature:         Date:      
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Agreement of Conduct 
 

• HCCT employs a Zero tolerance policy which prohibits the possession or use of any alcohol, drugs, weapons, or 
tobacco, by any participant or worker during any theater activity. 

 
• All participants must be punctual and come prepared for each class, rehearsal, and recital. 
 
• All participants must agree to follow the directions of the instructor and his/her staff at all times. 
 
• Individuals may be removed from any activity for any of the following: 

1. Negative or disruptive behavior 
2. Insulting or degrading another participant 
3. Pranks, jokes or unrehearsed behavior when onstage 
4. Failing to participate in setup or cleanup 
5. Excessive absences or tardiness 
 

• Participants shall respect the property of the Theater and its supporters, contractors, suppliers or agents, and be 
responsible with materials placed in their care. 

 
• All participants will agree to practice and implement any and all aspects of the training they receive. 
 
• Repetitive infractions may result in a participant’s removal from a particular show. 
 
• Parents are expected to abide by all the rules for conduct, as applicable. 
 

Theater Parent Policies 
 
1. All concerns related to the cast, crew, staff, other theater participants or board members must be submitted in 

writing and given to a board member as soon as possible.  After reviewing concerns, a member of the board will 
contact you to arrange a meeting.  The meeting will consist of a minimum or two board members and all involved 
parties. 

2. Please do not approach individual board members, staff, or crew during a rehearsal or performance, with a verbal 
concern unless it involves the immediate safety of a theater participant or patron.  Non-urgent concerns discussed 
at performances are extremely disruptive and should be avoided. 

3. All donations, fees or other funds must be accompanied by something written to denote where it is to be 
appropriated and given to a board member. 

4. In order for children to participate, all related paperwork must be completed and turned in as well as all applicable 
fees paid. 

 
I have read and understand the above policies and accept these guidelines. 
 
        
Parent or Guardian Name (print)   Date 
 
        
Signature    Child 
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