
FESTIVAL CONDUCT FORM 
PDA/SC Thespians 
 

The student is asked to initial each statement: 
1. I understand that I am a guest in my hotel and that my conduct must 

not infringe on the rights of other guests. I will not create loud noise 
in the halls or in my room by playing radios, televisions, etc. at 
unreasonable levels. 

 

2. I understand that I must respect property in the various hotels, 
theatres, restaurants, and school in which festival events may take 
place. 

 

3. I understand that I am expected to wear my festival badge at all times 
and surrender it if I am asked to do so. 

 

4. I promise to use the buddy system at the festival and not travel from 
event to event alone. 

 

5. I understand that no alcohol of drug use will be tolerated. If I violate 
this rule, I understand that I will be sent home immediately at my 
own expense and that my actions will be reported to my school 
administration. 

 

6. I understand that I am a representative of my own troupe, my school, 
my community, and the festival and that my appearance and 
behavior should be appropriate for each occasion. 

 

7. I agree to be a respectful, intelligent, and engaged member of any 
audience in all theatre spaces during the festival. I understand the 
rules/consequences of using an electronic device in the 
theatre or performance room. 

 

8. I realize that it is a privilege to attend the festival and that I will 
attend festival events and participate. 

 

9. I understand any damage done to my hotel, the festival venue, or the 
school by me will be my financial responsibility. 

 

 

I have read, understood, and initialed the above conduct contract, and I agree to 
follow it while attending the festival. Any infraction will be dealt with accordingly, 
including being sent home at my expense. 
   
Student’s Name: (please print) 
 
 

Troupe Number: 
 
 

Student’s Signature   
 
 
 

Date 

Parent/Guardian Signature  
 
 
  

Date 

 
 

  



PDA/ SC Thespians             PARENTAL PERMISSION and HEALTH FORM 
 

PLEASE TYPE OR PRINT LEGIBLY. PRINT NAME AS IT APPEARS ON DELEGATE REGISTRATION 
FORM. 
I hereby authorize a physician or physicians to administer treatment and to do other procedures that in 
their judgment are necessary for:   
 

Applicants Name (first, middle initial, last): AGE: 

DATE OF BIRTH: 

Home Mailing Address: 
 
 

Home Telephone Number: 
 

City/State/Zip: 
 
 

School Troupe Number: 
 

School Name: 
 

Sponsor’s Name: 

PARENT/GUARDIAN INFORMATION 

PARENT/GUARDIAN NAME: DAYTIME PHONE: EVENING PHONE: 

EMERGENCY CONTACT NAME: 

 

PHONE NUMBER: 

DOCTOR INFORMATION 

FAMILY PHYSICIAN NAME: 

 

PHONE NUMBER: 

HEALTH INSURANCE COMPANY NAME: 

 

POLICY NUMBER: 

ALLERGY INFORMATION 

List allergies to food and/or medicines: 

 

List any medications you are currently taking: 

 

List any special medical problems: (if none, so state) 

 

 

The undersigned hereby releases and agrees to hold harmless the Palmetto Dramatic Association, South 
Carolina Thespians, DORMAN HIGH SCHOOL, Spartanburg 6 School District and respective agents, 
employees and representatives from any and all claims, demands, actions and causes action which the 
undersigned may have a result of the delegate listed above participating in the PDA/SC Thespians festival, 
February 21-23, 2020 at DORMAN HIGH SCHOOL. The undersigned further agrees to be responsible for 
the delegate while traveling to and from said festival including any expenses occurred by the delegate, 
caused by the delegate and/or any personal injuries, which may occur to the delegate. The undersigned 
also agrees to abide by the festival rules and regulations, with the understanding that, should any 
problems occur with the delegate during the festival, the delegate will be returned home and parents, 
guardian or next of kin of the delegate will be financially responsible for any necessary costs incurred. 
THE UNDERSIGNED ALSO REALIZES THAT festival REGISTRATION FEES CANNOT BE REFUNDED. 
 

Student Signature/Date 
 

Parent/Guardian Signature/Date 
 

 


