
Lower Merion High School 
PLAYERS 

Student Information & Parent Permission Form 
PLEASE READ CAREFULLY- THIS PERMISSION FORM HAS CHANGED 

2007-08.  Special Notes for Families, Parents, Guardians & Students. 

1. This permission slip will also serve as a contract wherein students who participate in a 
PLAYERS show agrees to conduct themselves appropriately throughout the processes of 
rehearsal, building, performance dates and post-production. The behavioral guidelines posted in 
the Lower Merion Student Handbook apply to PLAYERS.   In addition to these guidelines, 
students in PLAYERS must follow the direct instruction of their coaches, student officers and 
designers. Students must take responsibility for their actions in a student-run organization like 
PLAYERS. Behavioral misconduct can potentially put the student-run element of PLAYERS at 
risk. By signing this form, a student and a parent or guardian agree that the participating student 
will be held accountable for personal behavior during all PLAYERS hours. 

2. Students are not authorized as members of PLAYERS to drive other students on PLAYERS’ 
errands during PLAYERS’ hours. 

3. For a student to receive the transcript or varsity credit earned for a show, a script or score given 
and recorded at the beginning of the production must be returned.  A student will not receive 
transcript, varsity or thespian credit if a script or score is not erased carefully and returned. 

4. Every student who participates in PLAYERS is asked to contribute $5. ‘Banquet money’ once a 
year.   The money will be collected with this form as cash, or as a check payable to the “LM 
PLAYERS Booster Club” and should be returned with this form. 

5. Every student who participates in PLAYERS is required to participate in Publicity Day. 
On Saturday, January 12, 2008 at 3pm PLAYERS will conduct Publicity Day. The 
purpose of this day is for the entire company to publicize Dancing At Lughnasa. 
Company members will spend one hour putting posters in local businesses in the Lower 
Merion community. Members of PLAYERS will sign up for one of five base locations: 1) 
Ardmore (Dunkin Donuts), 2) Bala Cywnyd (Starbucks), 3) Narberth (Narberth 
Library), 4) Wynnewood (Salad Works), 5) Bryn Mawr (Ludington Library). On the next 
page of this form there will be an area to choose a desired location. Locations will be 
first-come first-serve and are not guaranteed. Each student is required to provide their 
own transportation to their location. Publicity Day will be student-run, with no 
PLAYERS coaches present. If you cannot attend Publicity Day you will be given an 
alternate assignment. 

6. Any student who does not return this permission form will not be permitted to participate in 
PLAYERS. 

PARENTS.  If there is any condition or allergy or anything else about your child that we should know, 
to insure that he or she has a fun and safe experience with PLAYERS in the afternoons, please email or 
phone Mr. John Grace, Faculty Coordinator, at gracej@lmsd.org or 610.645.1810. 

*PLEASE KEEP THIS FORM FOR YOUR RECORDS AND SUBMIT NEXT PAGE*

mailto:gracej@lmsd.org


To Whom It May Concern: 

This form certifies that _________________________________ is covered adequately by our family 
accident insurance policy regarding any injury that may occur while participating in PLAYERS activities. My 
child has my permission to climb ladders and use any necessary equipment for work on scenery (i.e. power 
tools, etc.), lighting (i.e. electrical circuits, etc.), costumes (i.e. sewing equipment, etc.), props (i.e. hand tools, 
etc.), publicity (i.e. paint equipment, etc) and make-up. 

In the event of an accident, I give my permission to the Coaches on duty to act accordingly (to call Mr. 
Scott Eveslage, activities coordinator, other school administrators or 911). 

PLEASE COMPLETE THE FOLLOWING: 
Student: Cell Number ______________________ Email Address ___________________________________ 
Name(s) of Parent or Guardian______________________________________________________________ 
Parent Email: ___________________________________________________________________________ 
Home Address___________________________________________________________________________ 
Telephones:  Home ____________________ Work ____________________Cell ______________________ 
Do you have family medical insurance?  Yes No 
Insurance Company_______________________________________________________________________ 

IN AN EMERGENCY, during after school hours for PLAYERS: 
We can contact: 
Name ____________________________________ Relationship to student __________________________ 
Phone Numbers.  Cell ______________________________ Home _________________________________ 

Please select one: 
____ I will attend Publicity Day on Saturday, January 12, 2008. 

____ I will not attend Publicity Day.  I would like addition information on an alternative assignment. 

Desired Publicity Day Location: 

Ardmore Bala Cywnyd Narberth Wynnewood Bryn Mawr 

SIGNATURES: 

Winter, 2008 
I hereby declare that all of the above information is correct and we (both student and parent/guardian) agree to 
the six terms delineated in the special notes section. 

______________________   _______________________________________has my permission to work on 

Dancing At Lughnasa. 

Signature of Parent/Guardian_______________________________________________________________ 

Signature of Student_______________________________________________________________________


