
X-Cell Community Services, Inc.
Parent Consent form

Mamma D Production-Faithful

In order to ensure the proposed activity is planned, agreed and safe for
all, this form MUST be completed and returned to X-Cell Community
Services Inc. Your details will be kept on file for future drama/play,
“Faithful”.

Your child/ren has requested to participate in an open-access drama/play
production given by X-Cell Community Services, Inc, education
department called Faithful.

Please note that completion of this form does not guarantee a place in the
drama, Faithful; more so it has been created to protect the safety of your
child while he/she is requesting to be a part of production or viewings of
play; travel and or performance.

Requirements:

§ This form must be signed by your parent/guardian only and not signed by
siblings or friends.

§ We do not operate childcare and children are not allowed to stay “on site” if they are
not in the performance, unless otherwise stated.

§ Parents/guardians must collect children at the agreed time. Children must not leave
the project independently unless a release form is signed by parents/guardian and
agreed with the team leader.

§ If you wish to arrange for a friend or relative to drop off or collect your
child, please state this on the form and notify staff of your requirements.

§ As with all play, some types are more risky than others e.g. accidents may
occur. In signing this consent you are in agreement that your child/ren has the
option of whether to be involved and participate at his/her own free will.

Media and photography requirments:

It is our endover to keep each child safe. Because of this being a drama that will
involve youth in a school setting and filming and photography, occasionly we
would like to use photographs and/or videos taken at the Mamma D Production
called Faithful, for newpaper articles, the website and for displays in various
newsletters and reports, partners promotional material and brochures to promote
the drama.

We recognise young people have a right to privacy and may not wish to consent
to this request and will respect their wishes in this event. Should you be happy to

consent to this request please sign below to agree to us using any
photographs/recorded media or videos in this way.
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I hereby agree to allow any recorded media/images of my child to be used by X-
Cell Community Services, Inc., Mamma D Production, Faithful project partners
for promotional purposes and for the use of the play/drama called ‘Faithful’.

Name of Parent Guardian: ……………………………

Signature: ……..……………………………………...

OR

I do not wish recorded images/media of my child to be used for promotional
purposes.

Name of Parent/Guardian: ……………………………

Signature: ……..……………………………………...

I am willing for my child…………………………….to attend the above play/drama
class and performance. And understand that while there he/she will be under the
supervision of a youth worker and adult approved by the Service, and that the
staff in charge of the course will take all reasonable care of the young person.

I also give consent for my child to be featured in photographs/recordings of the
play/drama which will be used in the context of the play/drama/recording called
‘Faithful’.

Medical Information:

Does your daughter/son suffer from any medical conditions requiring medical
treatment, or not, including medication? Yes / no
If yes, please give detail

To the best of your knowledge, has your daughter/son been in contact with any
contagious or infectious disease or suffered from any in the last for weeks that
may be or become contagious or infectious? Yes / no

Is your daughter/son allergic to any medications?

Has your daughter/son received a tetanus injection in the last fine years?

If at any point during the course at X-cell community Services/my daughter/son
requires urgent medical treatment, and provided that I cannot be contacted

PDF Creator - PDF4Free v2.0                                                    http://www.pdf4free.com

http://www.pdfpdf.com/0.htm


personally, I hearby give permission to the doctor, or surgeon, designed to make
any decision that may prove necessary. I also give the worker in charge
permission to administer any prescribed medication, as shown above.

Emergency Address:

Emergency phone – day Night:

Full name of parent / guardian:

Signature: Date:

Hold harmless agreement
I understand that the participation in this drama activity involves a certain degree of risk. I have carefully
considered the risk involved and have given consent for my child to participate in the activity. I understand
that participation in the activity is entirely voluntary and requires participants to abide by applicable rules
and standards of conduct of the organization named X-Cell Community Services, Inc. A child may be
dismissed from the performance, play/drama, due to conduct or without probable cause. I release X-Cell
Community Services and the Mamma D Production play called; ‘Faithful’, the activity coordinators, and all
employees, volunteers, related parties, or other organizations associated with the activity from any and all
claims of liability arising out of this participation.

In case of emergency involving my child, I understand every effort will be made to contact me. In the
event I cannot be reached, I hereby give my permission to the medical provider selected by the adult leader
of this organization to secure proper treatment, including hospitalization, anesthesia, surgery, or injections
of medication for my child. Medical providers are authorized to disclose to the adult in charge examination
finding, test results, and treatment provided for purposes of medical evaluation of the participant, follow-up
and communication with the participant’s parents or guardian, and/or determination of the participant’s
ability to continue in the program and activities.

I have read the above agreement and understand the consent form. By signing
I am in agreements that X-Cell Community Services Inc. will act in the best
interest of my child to keep him/her safe and I give my permission for him/her to
participate in this drama.

Full name of parent / guardian:

Participant Name:

Parent/Guardian Signature: Date:

Participant Signature: Date:

My child may be picked up by:

A copy of this form will be kept at the Area Office files for reference.
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