
 

2025 WORKSHOP STUDENT INFORMATION 

 
 

 
 

Kayla McSorley 
{Executive Assistant} 

Theatre of Youth  
203 Allen St.Buffalo, NY 14201 

716-884-4400, ext. 308 

 

 

 

What workshop did you register for? _________________________________________________ 
 
Child’s Name & Pronouns: __________________________________________________________ 
 
DOB: ________________________________   Age: _____________     Grade: _________________ 
 
School:____________________________________ _______________________________________ 
 
Previous TOY Workshops attended: __________________________________________________ 
 
 __________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Parent or guardian’s name: ___________________________________Phone_________________ 
 
Address: __________________________________________________________________________ 
 
Email Address: _____________________________________________________________________ 
 
Authorized Contacts for Drop Offs & Pickups: 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
Does your child have any allergies or medical condition our staff should be aware of? 
 
 __________________________________________________________________________________ 
 
Comments, Concerns or Tips & Tricks to share with TOY to help the student succeed? 
 
 __________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Completed registration forms can be emailed to admin@theatreofyouth.org: 
 
 

mailto:admin@theatreofyouth.org


 

 

 

 

 

THEATRE OF YOUTH (TOY) - MINOR PHOTO/VIDEO RELEASE FORM 

 

This form is optional, but we’d really love your permission to capture photos and videos of the 

joy experienced in our workshops! 

 

 

 

I give Theatre of Youth (TOY) permission to publish in print, electronic, or video format the 

likeness or image of my child.  I release all claims against the Theatre with respect to copyright 

ownership and publication including any claim for compensation related to use of the materials. 

 

Images, video and audio recordings of my child taken or recorded by Theatre of Youth can be 

used for print, broadcasting and other forms of advertising; brochures, newsletters and other 

publications; on the Theatre of Youth website; in audiovisual presentations and in other activities 

to promote the theatre and inform the public about the theatre.  These photos, video or other 

images or recordings may be used by the theatre without payment of fees, royalties or other 

remuneration. 

 

 

 
MINOR’S NAME 

 

 

 

 

YOUR NAME (Parent or Guardian, Please Print) 

 

 

 

 

YOUR SIGNATURE 

 

 

 

 

DATE 

 

 
General Guidelines: It is recommended that a release be obtained when photographing or videotaping a minor 

(under18). Parent or guardian signatures are required; signatures of minors are not sufficient. When images are 

published, the theatre will take cautionary steps to provide minimum identifying information and will not use 

specific street or mailing addresses, e-mail addresses, or phone numbers. Signed release forms are not needed when 

subjects are in public places, such as fairgrounds or parks. Photographs or videotaping in private or public schools 

or youth groups must be done only with school or camp permission and with signed release forms from a parent or 

guardian of each child. Release forms should be included in school and camp registration materials. 
 


