THEATER KIDS 2017 Youth Helper APPLICATION FORM

Not Your Average Joe July 10-14, 2017
Name ______________________________________________________Entering Grade____________


Address ___________________________city______________________Zip__​​_____________________
Parents’ Name(s) ________________________________________email:_________________________

Phone number: ___________________ Parent phone number if that is different:__________________
IMPORTANT: It is mandatory to attend a training meeting since we will be changing some of your responsibilities. Training is on July 8 at Spring Hills Presbyterian Church 9:00 AM – 10:30 AM. On SUNDAY, JULY 9 4:00PM-5:30PM, we will meet all the team leaders and give out team lists. It is mandatory to attend one meeting or both, if at all possible.
Apply by June 1 so we can set up an interview, if necessary.
Theater Kids helpers must be available Mon-Fri 8:15AM-1:45PM and Fri 6:30PM-8:30PM.
Please mail completed form to: Spring Hills Presbyterian Church

                                        6247 Upper Byrnes Mill Rd.
                                        Byrnes Mill, MO  63051
Did you attend Theater Kids as a student? How long?  Have you worked at Theater Kids in the past? Please write a brief paragraph on the back describing how Theater Kids has impacted your life.
 ______________________________________________________________________________________
Please include a character reference from an adult (not a relative) stating how long they’ve known you, testifying of your ability to work, follow directions and generally what a great person you are.

Tee-shirt size (circle one):  Youth   S    M   L         Adult      S   M   L   XL


Name TWO friends or relatives to be called in emergency if parent cannot be reached:

Name ___________________________________ contact number:  _____________________________
Relationship: ________________

Name ___________________________________ contact number:  ______________________________

Relationship: __________________

Please list any allergies, medications or special conditions we should know about.
______________________________________________________________________________________

EMERGENCY AUTHORIZATION:  In an emergency, I request Spring Hills Presbyterian Church (“SHPC”) to contact our home.  If SHPC is unable to contact me, I hereby authorize SHPC to make such arrangements as seem necessary, and also authorize the hospital and physician to perform any necessary procedures.  I authorize my child to be taken to one of the local hospitals, if deemed necessary.  Cost of medical attention and ambulance are the responsibility of the parent.  Both parents must sign.
Father __________________________  Mother _________________________  Date ______________

Your Insurance Carrier and ID#: _______________________________________________________

Doctor’s Name _________________________________________   Phone: (         )_________________
I/we grant permission to take and use pictures of my child in public in connection with Theater Kids. 
Signature:____________________________________________________________________________
