PARENT PERMISSION

I give my child, , permission to audition for and
participate in the Broadway Playhouse Kids production.

Parent / Guardian signature:

Date

PHOTO RELEASE FORM

I give permission to the Broadway Playhouse Kids Committee and the Friends of the Broadway to
use my child’s picture from any show performed at the Broadway Theater for program and
advertising purposes.

Child's name:

Parent/Guardian’s signature:

Date:




