
Emergency Form

Please fill out one form per child


Child’s name __________________________________________ Child lives with __________________________________________________

School ________________________________________________	 Age ____________________ Grade __________________________________

Phone Contact __________________________________________  E-mail Contact ___________________________________________________

Guardian 1 ________________________________________________ E-mail ______________________________________________________ 

Address 	 ______________________________________________	 City, State, Zip ___________________________________________________

Phone (home) ____________________________   (work) _________________________________ (cell) __________________________________ 

Guardian 2   _____________________________________________________________________________________________________________

Address _______________________________________________ 	City, State, Zip ___________________________________________________

Phone (home) ____________________________   (work) _________________________________ (cell) _________________________________ 	

 In case of emergency, the following person can be contacted if parents are not available:

Name _________________________________________________________________________________________________________________	

Phone (home) ________________________________________	 Phone (work) ____________________________________________________

Phone (cell) __________________________________________	  E-mail__________________________________________________________

Any other information that you would like our staff to know about: _______________________________________________________________

Permission to treat: In the event I cannot be reached in an emergency, I give permission for the Merage JCC to seek medical attention for my child. I agree to assume 
all expenses for transportation and medical treatment.  ________________________________________________ Parent/Guardian Signature


Release of liability: I release JStage and the Merage JCC, as well as its agents, servants, contractors, and employees, from any liability for any injury, illness, or other 
real or perceived harm that may result from my child’s participation in JStage.  _____ Initial


Insurance: I understand that the Merage JCC does not offer medical insurance for accidents and/or injuries that may result from my child’s participation in JStage. I will 
be responsible for maintaining appropriate medical insurance for my child. _____   Initial


Photography and videography: Performances, rehearsals and general activities related to JStage are frequently photographed and filmed. I give my consent for 
JStage and the Merage JCC to use photographs, video, and audio of my child for general marketing and social media purposes, in perpetuity. _____ Initial


Child pick-up and release: Staff will sign children in, and children will sign themselves out each day. If you request that your child be signed out by an adult, you must 
meet your child in the theater promptly at the end of each rehearsal to sign them out. In addition, we ask that you please notify us as soon as possible of any special 
circumstances regarding custody and visitation rights._____ Initial


I give consent for my child to sign themselves out at the end of each day.

 Children who are permitted to sign themselves out will be released to the lobby to wait for their parents after rehearsals. 


Children who are not permitted to sign themselves out will need to be signed out by a guardian in-person after every rehearsal.


_______________________________________________________________   _________________________________________ 
Parent / Guardian signature	 	            Date


My child is not permitted to sign themself out of rehearsals. I understand that my child will only be released to the persons listed below unless the JCC is 
notified otherwise in writing. I understand that children who are not permitted to sign themselves out will need to be signed out of the rehearsal space by a 
guardian in person, promptly at the end of each rehearsal. You must be on time for pick-up. If you are late, you will be charged $5 per minute after a 5 
minute grace period. If you are going to be late due to extenuating circumstances, please email carinam@jccoc.org and also notify the front desk at the 
JCC as soon as possible at 949.435.3400.


_______________________________________________________________   _________________________________________ 
Parent / Guardian signature	 	            Date


Name 	 Phone	 Relationship to child

________________________________     ______________________________      ________________________________________________ 

________________________________     ______________________________      ________________________________________________ 


