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Name of show: _______________________________________________________________________
Name of child(ren): __________________________________________________________________
Name of parent/guardian: ______________________________________________________________
Contact information for parent/guardian:
	Cell phone: __________________________________
	Email: ______________________________________

Cast party(ies)*:
____	Yes, my child(ren) have permission to attend
____	No, my child(ren) do not have permission to attend
____	Yes, I (parent or guardian) plan to attend cast party
____	No, I (parent or guardian) do not plan to attend cast party

Name of person driving child(ren) to cast party: _____________________________________________
Name of person driving child(ren) home from cast party:______________________________________*Please note that cast parties may include alcohol that is available to adult attendees. Parents/guardians are responsible for ensuring that their children understand that they are not allowed to drink alcohol at a cast party.


