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Email:   __________________________________________
First Name:	___________________________________
Last Name:	___________________________________
Phone #	___________________________________
Age:		_________________

Name & Phone # of emergency contact:		___________________________________
						___________________________________

Physician’s Name & Phone #			___________________________________
						___________________________________

Current Medications and Dosage (i.e. 10mg, etc)		___________________________________

Allergies to any medications, foods, and/or substances	___________________________________

Any additional medical or emergency information	___________________________________


[bookmark: _GoBack]Electronic Signature* (full name): ___________________________________
Date: 	___________________________________

*by typing your full name above, you hereby agree to accept the terms of this document with your electronic signature
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ONTRACT
As 2 company member, I agree to the following

1) Twill not use my position in ASTC (ie. actor, crew, designer, etc.) as an excuse to
miss class, assignments, and/or meetings with instructors. By accepting a
role/position in a production, T assume responsibilit not only for what is expected of
me for the production, but also what is expected of me as a student

2) Twill come to every rehearsal and performance for which I am called on time,
prepared and completely sober. (In the event of illness or other genuine emergency. you
must personally notify the director or the stage manager)

3) Ifacting T will supply my own stage makeup to fulfill the design of my character(s)
set forth by the costume crew (unless otherwise specified)

4) Tfcrew, T will supply my own black clothing, free of any obtrusive logos, which
offer protection and in which I can move freely. This includes shirtblouse, pants/skirt,
and low or no heeled shoes.

5) Tunderstand that New Mexico State University, the NMSU Department of Theatre
Arts, and the American Southwest Theatre Company DO NOT have medical or health
insurance to cover individuals who may suffer any form of injury while participating in
classroom and production activities sponsored by these oreanizations. T understand.
further that I am encouraged to make personal arrangements for medical/health insurance
directly with an organization that provides such coverage. T understand forther that
student medical insurance s available for purchase from the university at specific
designated time periods, such as at registration, and that an information brochure
regarding this insurance is available at the campus student health center.

6) Thereby give Information Services, New Mexico State University, and New Mexico
State University Theatre Arts irrevocable tight and permission to use and publish any and
all photographs taken of me by Information Services and/or New Mexico State
University Theatre Arts staff members from this date through the final date of this
production. T recognize these same photographs and their copyright as the property of
Tnformation Services and/or New Mexico State University Theatre Arts, solely and
completely. T hereby release Information Services and New Mexico State University from
‘any and all claims including libel and invasion of privacy, resulting from the usage for
these photographs

7) Thereby agree and promise that 1 will not hold the Regents of New Mexico State
University, their employees, their agents or others who are involved in supervision or
operations of activities responsible for any damages and/or personal injuries which T may
receive as a result of my participation.
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