
Student:
Address:

Phone:

I understand that in the event of accident or illness, every effort will be made to contact parent or guardian immediately.
If parent or guardian can not be reached, I authorize school authorities to obtain emergency care for my child.

Please list any medications this child will be taking during school hours:______________________________________________
Please list any known allergies:  _____________________________________________________________________________
Required treatment for allergies:  ____________________________________________________________________________
Other life threatening conditions:  ____________________________________________________________________________

When injury, illness or other non-emergency situations occur involving your child, we want to be able to quickly reach families
or other responsible adults.  In the event we cannot reach a parent/guardian, please list persons you trust who are available
during the day to provide care for your child.

Primary Contact (other than parent/guardian) Relationship to Child Phone #'s (home/work/cell)

Secondary Contact (other than parent/guardian) Relationship to Child Phone #'s (home/work/cell)

Student Release Authorization:  In the event that the school is unable to contact the parent/guardian, I authorize that my 
child may be released to the person(s) listed above.

Legal Parent/Guardian Signature_____________________________________  Date_____________

Students under the age of 18 enrolled in Class ACT are not allowed to leave the premesis without express
permission and written authorization from a parent.  ACT assumes the parent will be picking the child up 
unless the child is sent with a note indicating otherwise.  Children elementary school age are not allowed to
leave the building without parent or guardian.  Please indicate your child's normal method of pick up after
class. _________________________________________________________________________
Other's approved to pick up your child:__________________________________________________

I hereby hold harmless and indemnify Anacortes Community Theatre and/or any persons in any way
connected with the theatre from loss, injury, accidents, illness or disease caused by or during
participation in Class ACT activities or classes.

Legal Parent/Guardian Signature_______________________________ Date_________________

Class ACT

Hold Harmless Agreement

Emergency Medical Authorization


