
 
 
 
 
 
 
 
 
I hereby give permission for my child to attend the Missoula Children’s Theatre Summer Workshop beginning 
on Monday, July 14, 2025, and ending after the performance on Saturday, July 19, 2025.  
 

●​ I understand that my child MUST be available for all rehearsals and the performance.  
 

●​ My child will bring a packed lunch when they have a morning and afternoon rehearsal. I will send a 
bottle of water with my child each day. 

 
●​ I understand that the rehearsals are CLOSED and I will not be allowed to attend. 

 
●​ My child will exhibit appropriate behavior and follow the instructions provided during the activity. 

I understand that my child may be removed from the cast if their behavior proves to be disruptive.  
 

●​ I release The Lincoln Theatre and the Missoula Children’s Theatre from any and all liability should an 
incident occur. 
 

●​ I understand that while participating in this activity, my child may be photographed. I agree to allow their 
photo, video, or film likeness to be used for any legitimate purpose. 

 
By signing this form, I acknowledge that I have read and agreed to the above information. 
 
 
 
________________________________________________________________________________
Child’s Full Name 
 
________________________________________________________________________________ 
Parent/Guardian Full Name​ ​ ​ ​ ​ ​ Email 
 
________________________________________________________________________________ 
Home Address​ ​ ​ ​ ​ ​ ​ ​ City/State/Zip 
 
________________________________________________________________________________ 
Telephone (Home)​ ​ ​ ​ ​ ​ ​ ​ Telephone (Cell) 
 
________________________________________________________________________________ 
Signature of Parent/Guardian​ ​ ​ ​ ​ ​ Date 
 
________________________________________________________________________________
Adults that have permission to pick up my child. 


