Teen Troupe
School Year 2010-2011 Registration Form
Orientation October 5, 6-7 pm
 
Student Name_____________________________________________
 
Address_________________________________________________
 
City______________________ State____________ Zip____________
 
Parent’s Name_____________________________________________
 
Phone1____________________ Phone 2_______________________
 
Emergency Contact_________________________________________
 
Emergency Contact Phone1____________ Phone2______________
 
2010-11 Grade Level________    Age as of 10/5/2010___________
 
 
My child,___________________________, has permission to attend Teen Troupe events at the Museum of the Gulf Coast.  It is my understanding that the Museum of the Gulf Coast and/or its Staff will not be held liable should an accident occur while my child is under their supervision.  I also understand that I need to arrange for prompt delivery and pick-up of my child for any events they attend.  I also give the Museum of the Gulf Coast permission to photograph my child while participating in Teen Troupe activities.  
             Parent Signature_____________________________________________
 
www.museumofthegulfcoast.org
700 Procter Street  Port Arthur, TX 77640    (409) 984-6453
 
