
BRISBANE JUNIOR THEATRE 
 MEDICAL  -  MEDIA  -  TRANSPORT 

CHILD’S NAME:   _________________________________________________________________ 

MEDICAL PERMISSION 
Brisbane Junior Theatre Staff and volunteer staff are not legally responsible for administration of medication.  
Please do not send your child to rehearsals if they are unwell and need supervision requiring administration of 
medications used for treating acute illnesses.  Children must be able to administer their own regular medication.  
Refrigeration storage facilities for medication are available on request.  If your child has asthma and requires 
preventative or acute medication please supply an Asthma Action Plan to assist our staff in monitoring your child’s 
health. 

In the event of illness or accidental injury Brisbane Junior Theatre staff will endeavor to contact parents/guardians. 

NAME OF PARENT/GUARDIAN: _____________________________________________________________ 

DAYTIME CONTACT DETAILS:  HOME_____________________________________________________ 
      

 WORK_____________________________________________________ 
      

 MOBILE ___________________________________________________ 

FAMILY PHYSICIAN:    NAME _______________________PHONE   _____________________ 

KNOWN MEDICAL CONDITION          MEDICAL TREATMENT/MEDICATION 
 

While all care will be taken to provide a safe environment for all cast members we need parental 
approval in case of emergencies. Please sign the following medical authority form: 

I/We_______________________________________________________give my/our permission for Brisbane 
Junior Theatre staff to administer basic first aid on our behalf when required and to arrange for 
(child’s name_______________________________________to be medical assisted as may be required in 
the case of an emergency. 
Parent/Guardian Signature:___________________________________________________________________  

TRANSPORT PERMISSION 
Name of any person over 18 who will be responsible for dropping off or picking up your child during the course of 
the week. 

Name _____________________________________________________________________________________ 

Relationship to Participant ___________________________________________________________________ 

Contact Phone Number ________________________ Parent/Guardian Signature: ____________________ 

MEDIA CONSENT 
I/We _____________________________________________________give my/our permission for 
(child’s name)______________________________________________photographs to be used in 
conjunction with advertising/promotion of Brisbane Junior Theatre. 
Parent/Guardian Signature:  _________________________________________________________


