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        town Hall Players Membership Form
Name: 




(Parent(s) name if under 18)






Address: 













Village/Town:  












ZIP:  


 Phone(s):  (     )    

  Mobile: (     )



Email:  




(Parent email if under 18)





Have you performed/worked with tHP?  

When and in what capacity?  










































Ideas for future productions or other comments: 




















Mail or give payment of $5.00 per year to: Barbara Krusinski, 4515 Shepper Road, Stockbridge, MI 49285 or Kris Webb. Make checks payable to tOWN HALL PLAYERS.
Waiver, Release, Hold Harmless, and Indemnity Agreement

 I, __________________, / parent of ________________________ in consideration of participation in activities/productions opportunities provided by the town Hall Players, hereby agree to waive and hereby waive all claims against the town Hall Players, an its agents, employees, volunteers, representatives, offices, and directors (Indemnities), for injuries or damages caused by, arising out of, or relating to my own, my child’s (children’s) participation in activities/productions offered by the town Hall Players whether caused by, arising out of, or relating to negligence of Indemnities or otherwise. I further agree to indemnify, save and hold Indemnities harmless from any loss, liability, attorneys’ fees, damage, or costs that they (or any of them) may incur arising out of or related to the activities / productions offered by the town Hall Players whether caused by the negligence of the Indemnities or otherwise.
Signature_______________________________________      Date__________________
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                       town Hall Players
I, the undersigned, consent to be videotaped, photographed, audio recorded, or any combination thereof and relinquish any and all claim without consideration to any product obtained by said recording(s) made by or on behalf of the Stockbridge town Hall Players, the Stockbridge Video Project, or their assigns.

Signature________________________________ Date____________________

Parent or Legal Guardian signature (if under 18):  






Paid by   Cash or Check #_________


Date:____________    Int._________





Kit given:______


Initials:_______








