Adventures in Acting!
GCT Virtual Learning

Name:    ___________________________________________________________________
Birthdate:  __________________________________________________________________
Preferred Pronouns:  ________________________________________________________

Parent/Guardian: _____________________________________________________________
Phone Number 1:  _____________________________________________________________
Phone Number 2:  _____________________________________________________________
Email:  ________________________________________________________________________
Address: ______________________________________________________________________

Emergency Contact Name:  ____________________________________________________
Emergency Contact Phone: ____________________________________________________

Media Release
I grant permission to Germantown Community Theatre and its employees to use photographs and/or video and audio taken from class. These images may be used in educational and documentary materials such as Public Service Announcements, Grant Applications, Video Documentaries and both printed and online newsletters.   
Student Name:  ______________________________________________________________________
Parent/Guardian Signature: ____________________________________________________________




