
Brandon  Youth  Theatre
Student Registration 

Personal  Information 
Student Name:_________________________  Birth Date:______________________ 

Address:_____________________________________________________________ 

Phone:________________________________ 

I give permission for my child to participate in the: 

 ___Spring ____Summer ___Fall production, or ____ Workshop with Brandon Youth Theatre. 

Parent/Guardian (print)_____________________________________________________ 

Parent signature:_________________________________Date:_____________________ 

Home phone:______________  Cell phone:_______________  Work phone:_____________ 

Parent E-mail address:____________________________________ 

Emergency Contact – Name, number and relationship to child: _________________________ 

_______________________________________________________________________ 
I give permission for my child’s information to be published in the BYT playbill. 

Where did you hear about BYT?______________________________________________ 

T-shirt size:  CHILD –   small    medium    large    ADULT-    small      medium     large    X- large 

*********Registration fees are not refundable after cast list is posted ********* 

Medical Information & Release 
     If your child is involved in a Brandon Youth Theater production or classes, you are hereby advised 

that our organization does not carry Worker’s Compensation Insurance for participants or volunteers.  

If you or your child should suffer an injury while participating in our production or classes, you will be 

personally responsible for your medical or injury related expenses. 
I give permission to the designated adult supervisor in charge to secure emergency medical 
treatment for my child named above.  I also agree to hold BYT, and/or their signees harmless in 

the event of an injury or accident. 
Parent signature:_________________________________Date:_____________________ 

Insurance Company, Policy# and Phone#:_________________________________________ 

Medical Information (allergies, medications…..):____________________________________ 

Physician and Phone#:_______________________________________________________ 

Hospital Preference:________________________________________________________ 

Photo Release 
I hereby authorize and consent that BYT shall have the absolute right to copyright, publish, use, sell or 

assign any and all photographs, portraits, or pictures, videotapes, and/or sound recording, or any part 

thereof, that have been taken of my child, or in which my child may be included in whole or part. 

Parent signature:_________________________________Date:_____________________ 

       Please bring your completed registration form to the audition

www.brandonyouththeatre.org 

   Brandon Youth Theatre

PO Box 4056 

    Brandon, FL 33509-4056 
bytbrandonfl@aol.com 

http://www.brandonyouththeatre.org/

