THE

CALLEBACK

COMPANY
Camper Information Today’s Date / /
First Name Last Name
Street Address
City State Zip
Cell Age (ifunder 18) _ Birthdate / /
School Grade

ALL ANNOUNCEMENTS AND INFORMATION WILL BE DISTRIBUTED THROUGH EMAIL

Email

Secondary (Guardian’s) Email

Parent or Guardian Name(s) Relationship

Address (if different)

City State Zip
Home Phone Cell Email
Alternate Contact Relationship Phone

I, the undersigned, agree not to claim or demand any cost or expense or account in any way for personal injuries and/or property damage resulting to
or sustained by, or which may in future result to or by the above client. The same is or shall be about the premises where the Callback Company holds
their events, either as spectators or as dancers.. Furthermore, | hereby assume all the risks of personal injury to the above-named minor, or myself,
while engaged in any physical activity including, but not limited to: stage combat, dance, stage movement, or acting.

Client (if over 18) or Guardian Date

I, the undersigned, acknowledge the hazards in these programs and accept the risks involved and have discussed any special problems with my (or my
child’s) physician. |, the undersigned, also agree to indemnify, defend and hold harmless The Callback Company, its employees and instructors from
any and all loss, liability, cost or expense, arising out of any or all related activities as a result of injury sustained in the prior.

Client (if over 18) or Guardian Date

USE OF NAME AND LIKENESS — | give permission to The Callback Company to use my name and/or likeness purposes of publicity, public or private, for
profit or to advertise its training programs and methods. This permission is given in regard to videotapes, DVD’s, website, television footage and pho-
tos, as well as mention of the client’s name in print, and may be used in conjunction with applying for grants and other funding, which may also include
promotional purposes as appropriate for the program.

The Callback Company does not share private contact information with second parties.

Client (if over 18) or Guardian Date

Please list any food allergies

Please list camper t-shirt size




