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Parental Consent/Agreement for Productions & Activities 
 

This form MUST be completed by the parents/guardians of all children taking part in any FADS production & 

MUST be handed to the Director of the Production prior to the commencement of rehearsals to ensure that we 

are compliant with Child Protection Legislation. 

 

FADS production description: ______________________________________________________ 

 

I agree to __________________________________________________________ (child/childrens’ name/s)  

taking part in the production. 

 

Please inform us of any social, emotional, behavioural or medical conditions you feel we should know about in 

working with your child/children (continue overleaf if necessary): 

 

1. I agree to my contact details being held by Fintry Amateur Dramatic Society.  

2. I acknowledge the need for my child/children to behave responsibly. 

3. I confirm that I have read and understood the information and guidelines for the particular production, 

including the FADS Theatre Etiquette Agreement. 

4. I will inform the FADS Group leader as soon as possible of any changes in my child’s medical or other 

circumstances between now and the start of the project/outing/activity 

5. I agree to my child receiving medication as instructed, and to any emergency dental, medical or surgical 

treatment, including anaesthetic or blood transfusion, as considered necessary by the medical authorities 

present. 

6. I understand that Photographs may be taken during the activity for marketing purposes that include social 

media & such FADS annual reports and Scene Magazine.  

7. I consent that my child’s photo can be used  

 

Signature of Parent or Guardian of child named above, as confirmation of agreement to terms 1-7 above: 

 

Name: _________________________________________________________(Mother /Father /Guardian) 

 

Signature: _______________________________________________   Date:_____________________ 

 

Alternative emergency contact details:  Please give the name of an alternative contact, with day and evening 

telephone numbers that we can use in the event of an emergency if we are unable to reach you. 

 

Name:________________________________________  Relationship to your child:_________________________ 

 

Contact numbers:_________________________________________________________________________ 


