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Teen Council Membership Form

Berkeley Rep
School of Theatre

First and last name Personal e-mail * Cell phone number

Parent / guardian’s name Parent / guardian email * Phone number

* By providing your e-mail address, you're signing up to receive online correspondence from Berkeley Repertory Theatre, which will be the
primary form of communication with the Berkeley Rep School of Theatre. You can tailor your personal account to receive the type of
information you want after you are signed up and you can unsubscribe at any time. Your e-mail address will never be traded or sold.

Are there any pre-existing medical conditions that the School of Theatre should be aware of?

Emergency contact name Phone number

| give Berkeley Repertory Theatre the absolute rights and permission to publish and/or copyright photographs and/or video of myself. These
photographs may be used for marketing and publicity purposes in any medium without compensation to me. | hereby waive any right to inspect
or approve the finished product including the written copy that may be created with said photographs.

Signature Date

Parent / guardian signature Date

As a member of Teen Council | would like to:
(Please circle the ones that apply to you, you may circle more than one.)

attend events organize events audition/perform produce

technical support marketing direct box office/front of house
What would like to attend:

Meetings Teen Nights attend local plays One Acts Festival

Play writing Workshop Directing Workshop ~ Murder Mystery Party Ten-Minute Play Festival

Teen Theatre Conference Backstage Tours Other:




