
On Stage, Inc. Workshop Participation Form

_________________________________has my permission to participate in On Stage’s Workshop.
Actor’s Name

This form is to grant directors of On Stage workshops permission to take the necessary precautions
for the students in case of injury, allergy or sickness if medical attention is required. This includes
permitting instructors to administer medicine (oral and topical), bandages, and/or to secure
appropriate medical attention in case emergency contacts cannot be reached.

Actor’s Name ____________________________________ Date of Birth__________________

Guardian’s Name (s) ______________________________________________________________

Guardian Email:  _____________________________

Guardian Phone:  _____________________________

Secondary Emergency Name:   ___________________________________________

Secondary Emergency Phone:  _____________________________

In the event of an emergency, I hereby authorize the leader of On Stage workshops to secure
appropriate medical care for my child(ren) listed above. I also hereby release On Stage and directors
from all legal claims and liabilities which arise from participation in these classes.   I understand that
all reasonable safety precautions will be taken by the instructors and that the possibility of an
unforeseen hazard does exist. I agree NOT to hold the instructors or On Stage liable for damages,
losses, diseases, or injuries incurred by the minor listed on this form.

_________________________________________ ___________________
Actor Signature Date

_________________________________________ ___________________
Parent/Guardian Signature Date
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On Stage, Inc.
COVID-19 WAIVER & PHOTO RELEASE FORM

Location:
On Stage Playhouse
215 High School Ave.
Monroe, GA  30655

Subject:
Youth Workshop
COVID-19 Waiver & Permission to Use Photograph

COVID-19 Waiver
I understand that by entering these premises, I waive all civil liability against this premises owner and
operator for any injuries caused by the inherent risk associated with contracting COVID-19 at public
gatherings, except for gross negligence, willful and wanton misconduct, reckless infliction of harm, or
intentional infliction of harm, by the individual or entity of the premises.

Permission to Use Photograph
I grant to On Stage, its representatives and employees the right to take photographs of me and my
property in connection with the above identified subject. I authorize On Stage, it assigns and
transferees to copyright, to use and publish the same in print and/or electronically.

I agree that On Stage may use such photographs of me with or without my name and for any lawful
purpose, including for example such purposes as publicity, illustration, advertising, and Web content.

I have read and understand the above:

_________________________________________ ___________________
Parent/Guardian Signature Date

*Approved by the On Stage Board of Directors, 2021.
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