
Release Form
This letter of advisors/waiver and release concerns the auditioning, rehearsing of, performance of, and/or workingon any pre- or post- production activity in connection with plays, musicals, classes, or theatrical events or productionson behalf of J&S Center. Such activity will hereafter be referred to as THEATRE ACTIVITY. In that I may involve in multiple activities over a long period of time, I agree that such warnings and releases contained herein areacknowledged and granted in perpetuity.I have been advised that there is inherent risk in THEATRE ACTIVITY, which concerns the ability to move about therehearsal and performance space safely. Such dangers include but are not limited to: darkness, the movement ofscenery and other performers, constant changes in the arrangement of the facilities, elevated platforms and stairsthat are not protected by guard rails, and the operation of various tools. Because I understand that these risks exit, I realize that I must be ever vigilant to ensure own safety in my movement about the rehearsal and performancespace. Such vigilance includes but not limited to checking the work area before the THEATRE ACTIVITY and beingaware of my changing surroundings as the play and/or musical progresses though rehearsals and performances. I have been advised that there is physical risk in THEATRE ACTIVITY. Such risk can result in accidents that cancause serious and permanent injury. Injuries that may result from THEATRE ACTIVITY include, but are not limitedto: serious neck, and spinal injuries which may result in complete or partial paralysis, brain damage, death, seriousinjury to virtually all internal organs, bones, joints, ligaments, muscles, tendons, and other aspects of the muscular-skeletal system, and serious injury or impairment to other aspects of my body, general health and well being. I understand that the dangers and risks of auditioning, rehearsal, and performance of plays may result not only inserious injury, but in a serious impairment of my future abilities to earn living, to engage in other business, socialand recreational activities, and generally to enjoy life.Because of the various risks of THEATRE ACTIVITY, I recognize of following the instructions provided me by thevarious staff members of the production such as the director, stage manager, assistant stage manager or director,producer, choreographer, music director, and/or site manager. I agree to comply with all the rules set forth by suchindividuals and to comply with the instructions as they may give me.Finally, I understand that the J&S Center may photograph, film, tape or record me for publicity, documentation, orsales purposes, and that by signing this release form I give them full permission and waive all copyright and futureconsiderations. 
Student’s Name (Print): ____________________________________________________ Date: ____________________________Student’s Signature: ______________________________________________________________________________________________Parent’s Signature: ______________________________________________________________________________________________
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