
 

           
                  

Show dates: August 12th, 13th & 14th at 7 PM 

Ar#st’s Name: _________________________________ Age: _______ D.O.B. ___________ 

Parent’s Names: _____________________________________________________________ 

Parent e-mail: (Please print clearly) __________________________________________________ 

Mentor e-mail: (If different) ______________________________________________________ 

Mailing Address: ____________________________________________________________ 

City:  _________________________________        Zip:  ____________________________  

Best Phone #: ____________________________    Can this # Receive Texts?  o Yes o No  

Alternate Phone #: ________________________    Can this # Receive Texts?  o Yes o No 

Mentor’s cell phone: _______________________     Can this # Receive Texts?  o Yes o No 

o Male  o Female       Height: _____________       Current Hair Color: ________________   

School: _______________________________________ Grade: _______________________  

Or Graduated from: __________________________________________________________ 

If employed, where: __________________________________________________________ 

T-Shirt Size in Adult Sizes:  oSmall oMedium oLg. oX Lg. 

^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^

^^^^ 

How (or from whom) did you hear about this show? __________________________________________ 

If possible, which Ar#st you would prefer to be paired with? __________________________________ 

Mentors

Alexandra Newcomb Weiland
Mentor’s



Please “X” out all conflict dates 

Please mark all conflict dates you may have during August 12th-14th.  

                                                                                                                                      

Explanations: 
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Medical/Photo Release 

 

 Penguin Project Par#cipant:  ________________________________ 

                                                                                            (Please Print Child’s Full Name)                                             

- - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - -  

 

Medical Release 

I/we hereby give permission for any and all medical and/or dental amen#on to be administered to 

my/our child in the event of accident, injury, sickness, etc., under the direc#on of the bearer of this 

lemer, un#l such #me as we may be contacted. I/we also assume the responsibility for the payment 

of any such treatment. 

FIRST MEDICAL CENTER PREFERENCE: 

MEDICAL CONDITIONS:  

KNOWN ALLERGIES: 

MEDICATIONS: 

_______________________________________________ _______________________________________________ 

(Please Print Parent’s/Guardian’s Full name)    (Please Print Parent’s/Guardian’s Full name)  

_______________________________________________       _______________________________________________ 

(Please SIGN Parent’s/Guardian’s Full name)    (Please SIGN Parent’s/Guardian’s Full name) 

___________________________________        __________________________________      _______________________________ 

Evening Contact Number                 1

st

 Alternate Number        2

nd

 Alternate Number 

- - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - -     



 

Photo / Video Release 

I/we hereby grant permission to the Penguin Project to use any photographs/video recordings in 

publica#ons without further considera#on, and I/we acknowledge the Project's right to crop or treat 

the photographs/video recordings at its discre#on. I/we also acknowledge that the project may 

choose not to use any photos/video recordings at this #me, but may do so at its own discre#on at a 

later date. 

____________________________________________ _______________________________________________ 

(Please Print Parent’s/Guardian’s Full name)        (Please Print Parent’s/Guardian’s Full name)  

___________________________________________  _______________________________________________ 

(Please SIGN Parent’s/Guardian’s Full name)        (Please SIGN Parent’s/Guardian’s Full name)                   



 
The Penguin Project Founda2on 

 Permissions, Releases and Waivers      

Please read this document carefully, iniOal each statement on the line provided, and sign the 
document at the boQom. 

_______   For the considera#on of me and/or my child, for whom I am responsible and represent, 

par#cipa#ng in the Show, I acknowledge that we do so of our voli#on and choice and, recognizing 

that performing in such a produc#on has or creates greater risk for injury to myself or child.   

 _______   I agree to waive and relinquish all claims that I or my child may have for injuries or 

damages as a result of par#cipa#ng in the Show or using the theatrical facili#es or equipment, 

against the Founda#on, its officers, directors, agents, employees and/or affiliates.  This Release is 

intended to release any and all claims that I/we may possess as a consequence, in any fashion, of 

our par#cipa#on in the Show.  Accordingly, I do hereby fully release, discharge from liability and hold 

harmless the Founda#on, its officers, directors, agents, employees and/or affiliates from any and all 

claims for injury, including death, damages, property damage or loss which we may have or which 

may in the future accrue to me or my child on account of par#cipa#on in the Show or use of the 

Show or the theatrical facili#es equipment.   

 _______     I further agree to indemnify, hold harmless and pay defense costs and defend the 

Founda#on, its officers, directors, agents, employees and/or affiliates from any and all claims 

resul#ng from injuries, including death, damages, property damage or loss sustained by me or my 

child arising out of, connected with or in any way associated with the ac#vi#es par#cipa#ng in the 

Show or by use of any theatrical facili#es or equipment.   

_______     I recognize the right of the director of the Show, in his or her absolute discre#on either to 

terminate a par#cipant’s involvement in the Show at any #me due to disciplinary issues or medical 

issues which might jeopardize either the par#cipant’s or someone else’s health, safety or well-being 

or because of concerns about the comple#on of the produc#on of the Show in a sa#sfactory 

manner, which it is acknowledged is solely the decision of the Show’s director.   



_______     I understand that it is my responsibility to get my child to and from rehearsals, and to 

no#fy the director in case of illness or other absence  

_______     I understand that I must amend one of the two mandatory parent mee#ngs 

_______     I understand that there will be a $10 costume fee for each child par#cipa#ng in the 

program  

_______     I understand that I must par#cipate in providing treats/snacks for the group rehearsals, 

as requested by the treat/snack coordinator 

_______     I understand that the program has a NO TOLERANCE policy regarding  physical/verbal 

violence and bullying.  I further understand that my child may be asked to leave the program if he/

she violates this policy.  The director may consider my child’s return to the program, if I agree to 

amend rehearsals/performances and monitor my child’s behavior.  

Dated:______________  

   

      ________________________________ 

      Name of Par#cipant 

      _________________________________ 

      Name of Responsible Person 

      _________________________________   

                             Signature of Responsible Person 

 



               The Penguin Project Founda2on 
      

RELEASE 

 Please read this secOon carefully before signing:  be aware that in signing up and 

par#cipa#ng in the Penguin Project theatrical produc#on (the Show) and using the facili#es and 

equipment, directed and produced by the Penguin Project Founda#on (the Founda#on), you will be 

waiving and releasing any and all claims for injuries or loss or property damage that you or your 

child might maintain arising in any mamer out of the Show or the use of any theatrical facili#es or 

equipment.  

ACKNOWLEDGMENT OF RISK OR INJURY 

 For the considera#on of me and/or my child, for whom I am responsible and represent, 

par#cipa#ng in the Show, I/we acknowledge that we do so of our voli#on and choice and, 

recognizing that performing in such a produc#on has or creates greater risk for injury to myself or 

child.   

WAIVER OF CLAIM FOR INJURY 

 I agree to waive and relinquish all claims that I or my child may have for injuries or damages 

as a result of par#cipa#ng in the Show or using the theatrical facili#es or equipment, against the 

Founda#on, its officers, directors, agents, employees and/or affiliates.  This Release is intended to 

release any and all claims that I/we may possess as a consequence, in any fashion, of our 

par#cipa#on in the Show.  Accordingly, I do hereby fully release, discharge from liability and hold 

harmless the Founda#on, its officers, directors, agents, employees and/or affiliates from any and all 

claims for injury, including death, damages, property damage or loss which we may have or which 

may in the future accrue to me or my child on account of par#cipa#on in the Show or use of the 

Show or the theatrical facili#es equipment.   

INDEMNITY AND DEFENSE 



 I further agree to indemnify, hold harmless and pay defense costs and defend the 

Founda#on, its officers, directors, agents, employees and/or affiliates from any and all claims 

resul#ng from injuries, including death, damages, property damage or loss sustained by me or my 

child arising out of, connected with or in any way associated with the ac#vi#es par#cipa#ng in the 

Show or by use of any theatrical facili#es or equipment.   

RECOGNITION OF TERMINATION  

 The undersigned recognizes the right of the director of the Show, in his or her absolute 

discre#on either to terminate a par#cipant’s involvement in the Show at any #me due to disciplinary 

issues or medical issues which might jeopardize either the par#cipant’s or someone else’s health, 

safety or well being or because of concerns about the comple#on of the produc#on of the Show in a 

sa#sfactory manner, which it is acknowledged is solely the decision of the Show’s director.   

Dated:______________  

   

      ________________________________ 

      Name of Par#cipant 

      _________________________________ 

      Name of Responsible Person 

      _________________________________   

                              Signature of Responsible Person 



               

              GeVng to Know You 
               Penguin Friends 2013-14 

This is a fun ac#vity to get to know each other bemer. None of the informa#on will be 

published or shared outside of The Penguin Project® cast. These will be shared with your 
partner once ar4sts and mentors are paired.   

Name____________________________    Likes to be called _______________________ 

This year I am a(n)    ArOst   or   Mentor.  Please circle one.  

Phone_________________________     Email ____________________________________ 

School___________________________   Birthday____________________________________ 

Family Members _______________________________________________________________ 

Best Friend _________________________  Pets _____________________________________ 

Other ProducOons I have been in ______________________________________________ 

_________________________________________________________________________________ 

Favorite TV shows _____________________________________________________________ 

Favorite Music _________________________________________________________________  

Favorite Movies  _______________________________________________________________ 

Favorite Book or Story _________________________________________________________ 

Favorite Candy/Treat ______________________ Favorite Food ___________________ 

Favorite Sport or Team ____________________  Favorite Color____________________ 

Hobbies ________________________________________________________________________ 

Things I do NOT like ___________________________________________________________ 

Things I like to collect ________________________________________________________ 

Something about yourself you would like to share with us 

_________________________________________________________________________________

_________________________________________________________________________________ 



My favorite part about being in the Penguin Project® 

_________________________________________________________________________________


	Photo / Video Release

