Much Ado About Shakespeare, LLC

Information

Site Program Season

Intern(s) Name(s) and Birthdate(s)

Telephone (home, cell, work)

Address

Email Address(es)
At the bottom or on an additional page, please list any Interests, Special Skills, and Goals
for this year. Is there anything special you would like us to know about you?

Your registration and enrollment are not complete until all steps of the registration process have been completed, all
of your application and registration forms have been reviewed and accepted by Much Ado and until you have
received written confirmation of registration and enrollment from Much Ado.All applications, deposits, reservations,
payments, registrations and/or enrollments are subject to Much Ado's Rules and Policies. Please see our Rules and
Policies on our website at muchadoaboutshakespeare.com. Much Ado About Shakespeare, LLC reserves all rights.

Publicity Release

I hereby grant Much Ado About Shakespeare, LLC and its Staff permission to photograph and video record
me and to use those photographs, other photographs in which I may be included, and videos, for advertising and
publicity purposes, inclusive of print advertising, educational videos, television, videotaping, or film broadcast in
connection with the advertising and promotion of Much Ado About Shakespeare, LLC.

I acknowledge that the photographs and videos described above and all reproductions thereof are the property
of Much Ado About Shakespeare, LLC and that I have no rights therein.

I hereby release and discharge Much Ado About Shakespeare, LLC and its Staff from any and all claims and
demands arising out of or in connection with the use of such photographs and videos described above, including, but
not limited to, claims and demands for compensation, libel, defamation, violation of privacy or publicity rights or
infringement of any literary, property or other rights.

I have read and fully understand the above.

Signature(s) of Minor(s) Date
As the parent (or guardian) of the minor(s) who has (have) signed the above release, I have read and
fully understand the above, and I agree that I and such minor(s) shall be bound thereby.

Signature of Parent Date

Waiver and Release

I hereby give my consent for my child(ren) to assist in the classes and
activities offered by Much Ado About Shakespeare, LLC and hereby absolve and release Much Ado About
Shakespeare, LLC and its Staff from any and all liability for any injury or damages that may be incurred by my
child(ren) in the Much Ado About Shakespeare, LLC classes and activities.

I have read and fully understand this waiver and release.

Signature of Parent Date

Name(s) of Intern(s)

Intern (Camp Counselor) rev. M
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Much Ado About Shakespeare, LLC

Commitment Form

Interns in the Much Ado About Shakespeare, LLC program and a parent (or guardian)
must sign this form stating their commitment to abide by all the program policies, rules and
requirements and that they have checked their family’s personal calendar (including the athletic
calendar) for conflicts with classes.

Please state any anticipated schedule conflicts with classes immediately below.
Contflicts that arise later, other than serious emergencies, are not acceptable.

Conflicts:

By signing below, I am indicating that I have read and understand the the
Rules and Policies. I understand and agree to the policies, rules and requirements
contained in the Rules and Policies and will abide by all of them. Further, I have
checked my family calendar and noted all anticipated conflicts on this page.

Signature(s) of Intern(s) Date

Signature of Parent Date

Medical Treatment Authorization

I do hereby authorize in the event of an accident, injury, or illness of the said below named child(ren) that if I
(we) the parent(s)/guardian(s) cannot be contacted, Much Ado About Shakespeare, LLC and its Staff may act as agents
for the undersigned to consent to any x-ray examination, anesthetic, medical or surgical diagnosis or treatment and
hospital care which is deemed advisable, as is to be rendered under the general or special supervision of any physician
or surgeon licensed under the provisions of the Medical Practice Act of California.

I understand that this authorization is given in advance of any specific diagnosis, treatment, or hospital care
being required and is given to give consent to any and all such diagnosis, treatment or hospital care which the
aforementioned physician or surgeon in the exercise of his/her best judgment may deem advisable. This authorization
is given pursuant to provisions of Section 25 of the California Civil Code of California.

Name(s) of Intern (s)

Signature of Parent Date

\Emergency Contact Information

Name of Parent/Guardian Phone Number(s)

Address

Intern (Camp Counselor) rev. M
© 2017 Much Ado About Shakespeare, LLL



Much Ado About Shakespeare, LLC

Parent Comment Form
Dear Parents,

In providing the best educational experience for each student, we depend upon
your assistance and support. Please use this form to describe any physical, emotional,
behavioral or learning conditions concerning your child(ren) which might affect your
child(ren)’s ability to assist and participate fully, respectfully, safely and cooperatively
within the program.

Also, throughout the program please continue to update us in writing as to any
changes in these conditions or development of new conditions.

If there are no such conditions to describe, please complete the form by
writing “no such conditions” in the comment area in addition to writing the
student’s name, parent signature and date in the spaces provided. Please do no leave
this form blank.

As stated in the Rules and Policies, because this information is so important,
failure to follow these requirements may result in dismissal from the program with
no money refunded.

We appreciate your sharing this information with us.

Thank you.

Name(s)

Parent Signature

Intern (Camp Counselor) rev. M
© 2017 Much Ado About Shakespeare, LLL



