
Young Performers International Registration Form 
 
Student’s Name ____________________School _______________Grade ____ 

Student’s Street Address __________________________________________  

City ________________ Zip ______Student’s Email______________________ 

Student’s Special Talents ___________________________________________ 

Student’s Race/Ethnicity (optional) ___________________________________ 
 

Parent’s Name __________________________Home Phone________________  

Cell Phone_________________________Pager__________________________ 

Parent’s Occupation ________________________ Work Phone______________ 

Parent’s Street Address____________________________________________ 

City ______________________ Zip _________ Email ___________________ 

Parent’s Special Talents ____________________________________________ 
 

Other Parent’s Name _____________________Home Phone________________  

Cell Phone_________________________Pager__________________________ 

Other Parent’s Occupation ___________________ Work Phone______________ 

Other Parent’s Street Address_______________________________________ 

City ______________________ Zip _________ Email ___________________ 

Other Parent’s Special Talents _______________________________________ 
 

In Emergency Call ____________________________ Phone_______________ 

If Can’t Be Reached Call________________________ Phone_______________ 

My child requires special medication or procedures. (yes) (no) Please explain: _____ 

______________________________________________________________ 

My child is allergic to the following:____________________________________ 

Health Insurance Provider ________________________Group #____________ 
 

Please indicate your child’s t shirt size: 
Women’s:  Extra Large_____; Large_____; Medium_____; Small_____  

 Men’s:       Extra Large_____; Large_____; Medium_____; Small_____ 

 Youth’s:    Extra Large_____; Large_____; Medium_____; Small_____ 
  

_____  I give permission for my child’s and family’s names, phone numbers and email addresses to be 

added to a phone and email list for the purpose of YPI communications only.  

_____  I do not give permission for my child’s and family’s names, phone numbers and email addresses 

to be added to a phone and email list for the purpose of YPI communications only.   
 

To keep costs down, most YPI information will come to you by email.  Please let us know if you need to 

hear from us by (please check one) US Post _____ phone tree ______ instead. 

 
Signed________________________________________Dated_____________ 
 



Waiver 
 

My child ____________________________________has my permission to participate 

in any organized activity of Young Performers International, including but not limited to 

classes, rehearsals, performances, and all related activities.  I hereby release Young 

Performers International, Dalton Allen, Executive Director of Young Performers 

International, or any of his employees, independent contractors, or interns, from any 

liabilities that might arise from these activities.  I understand that there are inherent risks 

involved in professional performances, and I have instructed my child to act with care 

and caution while participating in the rehearsals and performances. I understand that 

Young Performers International, Dalton Allen, or any of his employees, independent 

contractors, or interns, is responsible for my child only during those times indicated on 

any given schedule, and is not responsible for my child before or after he/she arrives 

at/leaves the building where these activities take place. 

 

Signed _________________________________________ Dated__________________ 

 
 

Authorization of Consent to Treatment of a Minor 
 

I, the undersigned, parent/guardian of ___________________________, a minor child, 

do hereby authorize and consent, in case of emergency, to any x-ray examination, 

anesthetic, medical or surgical treatment, and hospital care which is deemed advisable by, 

and is to be rendered by, any licensed physician or surgeon in any licensed hospital, 

whether such treatment is rendered at the office of said physician/surgeon or at the 

hospital. 

 

It is understood that this authorization is given in advance of any specific diagnosis or 

treatment required, but is given to provide authority and power on the part of a physician 

to perform such treatment or hospital care as may be deemed advisable in case of medical 

emergency. 

 

Signed__________________________________________ Dated___________________ 

 
 

Publicity Waiver 
 

I, _________________________, the parent/guardian of _________________________, 

do hereby grant to YPI and all its subsidiaries, affiliates, licensees and assigns, the right 

to use __________________________’s name and likeness, and to portray him or her in 

promotional photos, videos, audio recordings, or any other type of advertisement for YPI. 

 

Signed___________________________________________ Dated__________________ 
 


