King Arthur’s Quest
Emergency Contact Information
MCT Residency Week
March 6-March 11, 2023
Please list all the children in your immediate family that are participating in this event:
	Name of Child
	Age
	Any allergies or medication or special needs

	
	
	

	
	
	

	
	
	


Emergency Contacts:

Mom’s Name: ______________________________email address________________ Address: ____________________________________________________________________
Phone Numbers: Home ___________________________ Work _________________________
Cell ___________________________ Other ________________________
Dad’s Name: _______________________________email address_______________________
Address: ________________________________________________________________________
Phone Numbers: Home ____________________________ Work ________________________
Cell ___________________________ Other ________________________
Person (s) other than parent my child may be released to in the case of a medical or other emergency:

Name: ____________________________________ Relationship to Child: ________________
Phone Numbers: _____________________________________________________________
Name: ___________________________________ Relationship to Child: ________________
Phone Numbers: _____________________________________________________________



Insurance Information
Health insurance co.:__________________________________ Member No.:_____________
 Group No.:_____________ Policy holder name:_____________________________________ 


I give permission for my child to participate in the activities of MCT Residency Week, including auditions, rehearsals, and performances. In the event my child requires emergency medical treatment, if I cannot be contacted, I authorize Tehama County Arts Council and/or the State Theatre for the Arts and their representatives to act for me in seeking and consenting to medical treatment on behalf of my child, and I give my permission to those administering emergency treatment to do so using those measures deemed appropriate in accordance with
reasonable medical judgment. To the fullest extent permitted under California State law, I release the Tehama County Arts Council and the State Theatre for the Arts, its representatives and volunteers from liability arising out of or in connection with any such actions taken on my behalf.



Parent/Guardian Signature__________________________________________________ Date_________________
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