Missoula Children’s Theatre Registration Form
JULY 10-15, 2023, 10:00 am — 2:30 pm at Alma d' arte Charter High School located at
402 W Court Ave, Las Cruces, NM 88005

Child’s Name:

Name of Parent/Guardian:

Mailing Address:

City/State: Zip:

Email address (please print):

Phone:

Emergency Contact Name and phone number

Participant’s School: Grade completed: Age:

Other authorized people allowed to pick up your child:

Please describe any special needs of this participant:

Registration Fee- $70 per child Additional same family member/s - $35 per participant
Fee $ 70.00

Additional/Same Family No. x $35.00 = $
Pay total with check to DAAC, or with credit card. $

*You can scan this form and email or mail it to the Arts Council to manager@daarts.org. You can send a check or call

575-523-6403 and pay over the phone. The address is at the bottom of this form.

PARENTAL CONSENT FORM

I, the undersigned parent/guardian, hereby grant permission for to participate
in the Dofia Ana Arts Council’s Missoula Children’s Theatre activities. I grant permission for the above-named
child to be photographed for publicity purposes by representatives of the Dofia Ana Arts Council and the media.

Unsafe or uncooperative behavior will not be tolerated. No use of cell phones during rehearsal. Please keep

them tucked away.

I will not hold the Dofia Ana Arts Council or Missoula Children’s Theatre responsible for any accidents or
illness to the above-named child. In case of accident or illness, I grant permission to those in charge to take

steps for the proper treatment and care of my child.

There will be two public performances of The Little Mermaid to be held Saturday July 15, 2023.

Signature of Parent/Guardian: Date:

PO Box 1721, Las Cruces, NM 88004 575-523-6403 www.daarts.org
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