
STATE THESPIAN FESTIVAL  
CODE OF CONDUCT FORM 

YOUR SIGNATURE BELOW INDICATES THAT YOU HAVE READ AND AGREE TO ABIDE BY THE GUIDELINES ON THIS FORM 
 

A SIGNED COPY OF THIS FORM MUST BE TURNED IN FOR EACH PARTICIPANT AT REGISTRATION 

EXPECTATIONS OF ALL FESTIVAL PARTICIPANTS: 

x All Participants will behave in a way consistent with the spirit of the Festival, and in a manner that actively 
supports a positive Festival Experience for everyone. 

x Any illegal activity, including – but not limited to – the possession or use of drugs or alcohol, will not be tolerated.  
Offending students will be sent home, and jeopardize the future participation of their Troupe in Thespian events. 

x Nametags must be visibly worn at all times, and are required for admission to performances, workshops, and 
dances.  There is a charge for replacing lost nametags.  Keep track of it! 

x Registered participants must attend all scheduled performances and workshop sessions. 
x Students must remain in approved and supervised areas at all times, and respond to the supervision of any adult 

participants.  Any adult may revoke a student’s nametag for behavioral reasons. 
x Theatre Etiquette should be demonstrated to the highest degree.  A Thespian Audiences should be the most 

attentive, supportive, and safe audience to perform for. 
x For copyright reasons, the recording and photography of any performance (Main Stage, One Act, or Showcase 

performance or audition) is not permitted.  Photography and recording in workshops requires the express 
permission of the workshop leader. 

x Food or beverages (other than water) are not permitted in any performance or workshop venues. 
x Students must abide by the curfews set by their Troupe Director.  Troupe Directors must support and enforce 

the curfews set at their hotels.  Be particularly aware of any gathering or noisemaking in hallways. 
x Appropriate dress and behavior at dances is required.  Nametags must be worn at all times.  Students must 

respond positively to any requests to alter any costume or manner of wearing a nametag that is deemed 
inappropriate.  Students not wearing their nametags at dances will be asked to leave and will not be re-admitted. 

x Festival Participants are expected to abide by Festival rules and guidelines as representatives of Oregon 
Thespians at all hours of the Festival, whether in a workshop, performance, or on personal time (at meals, 
lodging, etc).  Act well your part.  There all the honor lies! 

PLEASE NOTE THAT ANY TROUPE DIRECTOR OR ADULT CHAPERONE MAY ASK A PARTICPANT FOR HER OR HIS NAMETAG, IF THEY 
DEEM THAT PARTICIPANT TO BE BEHAVING INAPPROPRIATELY.  THE PARTICIPANT AND HER OR HIS TROUPE DIRECTOR WILL 
THEN NEED TO APPEAR TOGETHER AT THE REGISTRATION DESK TO GET THE NAMETAG BACK.  FOR SERIOUS INFRACTIONS (SUCH 
AS DRUGS, ALCOHOL, OR CURFEW VIOLATIONS) PARTICIPANTS MAY NOT ONLY BE SENT HOME, BUT WILL BE JEOPARDIZING 
THEIR TROUPE’S FUTURE PARTICIPATION IN THESPIAN EVENTS. 
 
 _____________________________________________   _____________________________________________  
PRINT NAME OF STUDENT  STUDENT SIGNATURE 
 

 _____________________________________________   _____________________________________________  
PRINT NAME OF SCHOOL  PRINT NAME OF TROUPE DIRECTOR 
 

 _____________________________________________   _____________________________________________  
SIGNATURE OF PARENT/GUARDIAN  PARENT PHONE NUMBER DURING FESTIVAL 

SOUTHRIDGE HS Troupe 6012 James Fewer

CAMP THESPIS - LEADERSHIP SUMMITSTATE THESPIAN CONFERENCE



Delegate’s Name

Troupe # High School

Home Address Home Phone

City   ST Zip Delegate’s Birth Date

Name of Parent / Guardian / Next of Kin

Sponsor’s Name

Should it be necessary to assign you to a local hospital, your parent / guardian / next of kin will be notified by phone.

PLEASE PROVIDE THE FOLLOWING INFORMATION CONCERNING THE DELEGATE:

Allergic reactions to

Medications now or previously taken

Any past illnesses or other information that would be useful in the event medical treatment is necessary

Payment for medical services will be made by (please, circle one) Parent Insurance Company

Family Physician
Name

Phone Number

Address

City/ST/Zip

Health Insurance Company

Name

Policy Number

Address

City/ST/Zip

The undersigned hearby releases and agrees to hold harmless the International Thespian Society (a component of the Educational Theatre Association) and its
respective agents, employees and representatives from any and all claims, demands, actions and causes of action which the undersigned may have as a result of the
delegate listed above participating in the Oregon Thespian State Conference at the official location.  The undersigned further agrees to be responsible for him/herself
while traveling to and from said conference, including any expenses incurred by the delegate, caused by the delegate and/or any personal injuries which may occur
to the delegate.  The undersigned also agrees to abide by the conference’s Security Rules and Regulations (as stated in the code of conduct), with the understanding
that, should any problems occur with the delegate during the conference weekend, the delegate will be returned home and parents, guardian or next of kin of the
delegate will be financially responsible for all necessary costs incurred.  The undersigned also realizes that the conference registration fees cannot be refunded.  The
undersigned further understands that should a major medical problem arise, s/he will be notified by telephone.  In the event that s/he cannot be reached, s/he
hereby gives consent to such medical treatment as deemed necessary, including x-ray examination and anesthesia to be rendered by a licensed physician or physicians.
The undersigned certifies that s/he has read and fully understands this authorization.

Signature of Above-Named Delegate Signature of Parent/Guardian/Next of Kin

6WDWH���5HOHDVH����

6012 Southridge HS

James Fewer

OREGON

CAMP THESPIS - LEADERSHIP SUMMITSTATE THESPIAN FESTIVAL
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THESPIAN FESTIVAL HEALTH/RELEASE FORM
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A copy of this form must be turned in at registration for each participant (delegate) in your troupe.
Forms will be kept on file at the Registration Desk during Desk Hours.
Troupe Directors (referred to as "sponsors" below) are encouraged to keep their own copies as well.
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3DUHQW�*XDUGLDQ�3HUPLVVLRQ��5HOHDVH�RI�/LDELOLW\�
DQG�6WXGHQW�&RQWUDFW�

Section 1: Trip Information�(completed by teacher, advisor or coach) 
6&+22/�� '(67,1$7,21� '(3$5785(�'$7(� '(3$5785(�7,0(� 5(7851�'$7(� 5(7851�7,0(�
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 3HU�)LHOG�7ULS�$GPLQLVWUDWLYH�5HJXODWLRQ�,,&$�$5��678'(176�&$1127�%(�'5,9(56

Section 2: Student Emergency and Medical Information�(completed by parent or guardian) 
678'(17�1$0(� 678'(17�&(//�3+21(��� 678'(17�,'�
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 (Medication administration will follow the Beaverton School District Medication Policy for ALL trips)�

Section 3: Student Conduct Agreement 
�

7KH�%HDYHUWRQ�6FKRRO�'LVWULFW�LV�SURXG�RI�LWV�VWXGHQWV�DQG�LV�FRQILGHQW�WKDW�LQ�PRVW�FLUFXPVWDQFHV�VWXGHQW�FRQGXFW�RQ�ILHOG�WULSV�
DQG�DZD\�IURP�VFKRRO�DFWLYLWLHV�ZLOO�EH�UHDVRQDEOH�DQG�SUXGHQW���+RZHYHU��LQ�WKH�HYHQW�WKDW�D�VWXGHQW�FKRRVHV�QRW�WR�DELGH�E\�
WKH�UXOHV�HVWDEOLVKHG��ERWK�E\�WKH�DGXOW�V��LQ�FKDUJH�DQG�FRQWDLQHG�ZLWKLQ�WKH�6WXGHQW�3DUHQW�5HVRXUFH�+DQGERRN��KH�VKH�
VKRXOG�EH�DZDUH�RI�WKH�FRQVHTXHQFHV���7KH�VWXGHQW�VKRXOG�ILOO�LQ�WKH�LQIRUPDWLRQ�UHTXHVWHG�EHORZ�DQG�VLJQ�WKH�FRQWUDFW���If the 
student is under 18 years of age, his/her parent must also sign. 

6WXGHQW��
,��BBBBBBBBBBBBBBBBBBBBBBBBBBBB��DGG�VWXGHQW�QDPH��XQGHUVWDQG�WKDW�WKH�DERYH�QDPHG�WULS�LV�DQ�RIILFLDO�VFKRRO�
DFWLYLW\�DQG�WKDW�DOO�UXOHV�DQG�UHJXODWLRQV�IRXQG�LQ�WKH�%HDYHUWRQ�6FKRRO�'LVWULFW�6WXGHQW�3DUHQW�5HVRXUFH�+DQGERRN�DUH�LQ�
HIIHFW���$PRQJ�WKHVH�UXOHV�DUH�WKH�IROORZLQJ��

�� $OO�GLUHFWLRQV�DQG�JXLGHOLQHV�HVWDEOLVKHG�E\�WKH�DGXOW�V��LQ�FKDUJH�ZLOO�EH�IROORZHG�
�� 7KHUH�ZLOO�EH�QR�XVH�RI�WREDFFR��DOFRKROLF�EHYHUDJHV�RU�RWKHU�GUXJV�DW�DQ\�WLPH�
�� $OO�HVWDEOLVKHG�WLPH�VFKHGXOHV�ZLOO�EH�IROORZHG�
�� 5HDVRQDEOH�DQG�SURSHU�EHKDYLRU�ZLOO�EH�PDLQWDLQHG�DW�DOO�WLPHV�GXULQJ�WKH�WULS�

,�UHFRJQL]H�WKDW�LQ�WKH�FDVH�RI�VHULRXV�YLRODWLRQ�RI�WKH�UXOHV�RXWOLQHG�LQ�WKH�6WXGHQW�3DUHQW�5HVRXUFH�+DQGERRN��LQFOXGLQJ�
WKRVH�OLVWHG�DERYH��WKDW�P\�SDUHQW�V��ZLOO�EH�FDOOHG�FROOHFW�DQG�WKDW�,�PD\�EH�VHQW�KRPH�DW�WKHLU�H[SHQVH�DV�ZHOO�DV�IDFH�
RWKHU�FRQVHTXHQFHV�OLVWHG�LQ�WKH�'LVWULFW¶V�6WXGHQW�3DUHQW�5HVRXUFH�+DQGERRN��

1$0(�2)�678'(17��35,17�� 6,*1$785(�2)�678'(17� '$7(�

��
��
��
��

Southridge HS Salem Conv. Car Ap 8 8:45 am Ap 10 @8:00 pm

State Thespian Conference James Fewer 503-547-9707

X
Lodging at the Grand Hotel on Liberty; Food
will be provided by the students for Lunch, and 
Dinner. Breakfast are continental in the Hotel.
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3DUHQW�/HJDO�*XDUGLDQ��
�

,��BBBBBBBBBBBBBBBBBBBBBBBBBBBB��DGG�SDUHQW�JXDUGLDQ�QDPH���DIILUP�WKDW�P\�VWXGHQW�XQGHUVWDQGV�WKH�WULS�UXOHV�DQG�,�
DJUHH�ZLWK�ZKDW�KDV�EHHQ�VHW�IRUWK���,�XQGHUVWDQG�WKDW�,�ZLOO�EH�FDOOHG�LI�UXOHV�DUH�EURNHQ�DQG�WDNH�IXOO�UHVSRQVLELOLW\�LI�P\�
VWXGHQW�KDV�WR�EH�GLVFLSOLQHG���,�XQGHUVWDQG�WKDW�DQ\�VWXGHQW�GLVFLSOLQHG�PD\�EH�VHQW�KRPH�LPPHGLDWHO\�DW�WKH�H[SHQVH�RI�
WKH�VWXGHQWV¶�SDUHQW�OHJDO�JXDUGLDQ�LI�WKH�WULS�OHDGHU�GHHPV�LW�QHFHVVDU\���,�XQGHUVWDQG�DQG�DJUHH�WKDW�GXULQJ�WKH�WULS�P\�
VWXGHQW�ZLOO�EH��DW�WLPHV��ZLWKRXW�GLUHFW�VXSHUYLVLRQ���,�DJUHH�WR�GHIHQG��UHOHDVH�IURP�OLDELOLW\�DQG�KROG�KDUPOHVV�WKH�
%HDYHUWRQ�6FKRRO�'LVWULFW��FKDSHURQHV��HPSOR\HHV�DQG�YROXQWHHUV�IURP�DQ\�DQG�DOO�FODLPV�DQG�OLDELOLWLHV�DULVLQJ�RXW�RI�WKLV�
WULS��H[FHSW�WKRVH�ZKLFK�UHVXOW�IURP�WKH�VROH�QHJOLJHQFH�RI�WKH�GLVWULFW��
�

2Q�RFFDVLRQ��'LVWULFW�VSRQVRUHG�WULSV�PD\�LQFOXGH�DFWLYLWLHV�SURKLELWHG�E\�$GPLQLVWUDWLYH�5HJXODWLRQ�,,&$�$5��7KH�WULS�
LWLQHUDU\�ZLOO�LGHQWLI\�VXFK�DFWLYLWLHV���,I�WKH\�H[LVW�\RX�ZLOO�EH�UHTXLUHG�WR�FRPSOHWH�³Release of Liability & Hold Harmless – 
Non-District Sponsored Activity” 
�

1$0(�2)�3$5(17�25�/(*$/�*8$5',$1��35,17��
�
�
�

6,*1$785(�2)�3$5(17�25�/(*$/�*8$5',$1� '$7(�

�
Section 4: Transportation Release 
�

7KH�'LVWULFW�KDV�HOHFWHG�WR�HVWDEOLVK�JXLGHOLQHV�UHODWLQJ�WR�WUDQVSRUWDWLRQ�RI�VWXGHQWV�IRU�%HDYHUWRQ�6FKRRO�'LVWULFW�VSRQVRUHG�
DFWLYLWLHV��7KHUH�ZLOO�EH�VRPH�DFWLYLWLHV�WKDW�WKH�'LVWULFW�ZLOO�QRW�EH�SURYLGLQJ�WUDQVSRUWDWLRQ�WR�DQG�IURP�WKH�HYHQW���7KLV�VHFWLRQ�
LV�LQWHQGHG�WR�DGYLVH�SDUHQWV�DQG�JXDUGLDQV�RI�WKHVH�FLUFXPVWDQFHV�DQG�WR�KDYH�WKH�SDUHQWV�JXDUGLDQV�UHOHDVH�WKH�'LVWULFW�
IURP�DOO�OLDELOLWLHV�DULVLQJ�RXW�RI�VWXGHQWV�EHLQJ�WUDQVSRUWHG�E\�ZD\V�RWKHU�WKDQ�D�'LVWULFW�%XV���
�

,�DFNQRZOHGJH�WKDW�,�KDYH�UHYLHZHG�WKH�IROORZLQJ���
�

D�� 7KHUH�PD\�EH�WLPHV�RFFXUUHQFHV�LQ�ZKLFK�P\�FKLOG�ZLOO�EH�WUDQVSRUWHG�E\�D�SULYDWHO\�RZQHG�WUDQVSRUWDWLRQ�FRPSDQ\�VXFK�
DV�UHQWDO�DXWRPRELOHV��FKDUWHU�EXVHV��FRPPHUFLDO�DLUOLQHV��SDVVHQJHU�WUDLQV��XVH�SXEOLF�WUDQVSRUWDWLRQ�VXFK�DV�7UL�0HW�RU�
0D[�/LJKW�5DLO�RU�EH�D�SDVVHQJHU�LQ�D�SULYDWH�YHKLFOH��

�

E�� 7R�TXDOLI\�DV�D�%HDYHUWRQ�6FKRRO�'LVWULFW�YROXQWHHU�GULYHU��LQ�D�3ULYDWH�$XWR��YROXQWHHUV�PXVW�PHHW�WKH�IROORZLQJ�
FRQGLWLRQV������0XVW�RSHUDWH�WKHLU�YHKLFOHV�ZLWK�D�YDOLG�GULYHU¶V�OLFHQVH�WKDW�LV�QRW�D�SURYLVLRQDO�GULYHU¶V�OLFHQVH���9ROXQWDU\�
'ULYHUV�PXVW�FRPSO\�ZLWK�256���������ZKLFK�OLPLWV�GULYHUV�XVLQJ�D�SURYLVLRQDO�GULYHU¶V�OLFHQVH�IURP�WUDQVSRUWLQJ�
SDVVHQJHUV������0D\�QRW�KDYH�DQ\�PRYLQJ�YLRODWLRQV�RQ�WKHLU�GULYLQJ�UHFRUG�IRU�WKH�WKUHH�����\HDUV����\HDUV�IRU�D�'8,�
YLRODWLRQ��SULRU�WR�WKHLU�DSSOLFDWLRQ�WR�DFW�DV�D�9ROXQWHHU�'ULYHU������0XVW�QRW�KDYH�DQ\�DXWRPRELOH�DFFLGHQWV�IRU�ZKLFK�WKH\�
ZHUH�OLDEOH�IRU�WKH�ILYH�����\HDUV�SULRU�WR�WKHLU�DSSOLFDWLRQ�WR�DFW�DV�D�9ROXQWHHU�'ULYHU������0XVW�SURYLGH�D�FRS\�RI�WKHLU�
DXWRPRELOH�LQVXUDQFH�LQIRUPDWLRQ�WR�WKH�DXWKRULW\�DW�WKH�VFKRRO�LQ�ZKLFK�WKH\�ZLVK�WR�DFW�DV�D�9ROXQWHHU�'ULYHU�����$JUHH�
WKDW�WKH\�ZLOO�DGKHUH�WR�DOO�WUDIILF�RUGLQDQFHV�DQG�ODZV������+DYH�FRPSOHWHG�DQG�SDVVHG�D�%HDYHUWRQ�6FKRRO�'LVWULFW�
9ROXQWHHU�%DFNJURXQG�&KHFN��

�

F�� ,�IXUWKHU�DJUHH�WR�GHIHQG��UHOHDVH�IURP�OLDELOLW\�DQG�WR�LQGHPQLI\�DQG�KROG�KDUPOHVV�WKH�VFKRRO�GLVWULFW��VSRQVRUV��
HPSOR\HHV��VFKRRO�ERDUG�PHPEHUV��YROXQWHHUV��DQG�DJHQWV�IURP�DQ\�DQG�DOO�FODLPV�DQG�OLDELOLWLHV��LQFOXGLQJ�FRVWV�DQG�
DWWRUQH\�IHHV��DULVLQJ�RXW�RI�RU�LQ�DQ\�ZD\�FRQQHFWHG�WR�WKH�WUDQVSRUWDWLRQ�RI�P\�FKLOG���7KLV�5HOHDVH�DQG�,QGHPQLW\�
$JUHHPHQW�LQFOXGHV�FODLPV�EDVHG�XSRQ�QHJOLJHQFH���

�

G�� ,�IXUWKHU�DIILUP�WKDW�,�KDYH�FDUHIXOO\�UHDG�DQG�XQGHUVWDQG�WKLV�DJUHHPHQW�DQG�DOO�RI�LWV�WHUPV���,�XQGHUVWDQG�WKDW�LW�LV�DQ�
$*5((0(17�72�5(/($6(�$1'�,1'(01,)<�ZKLFK�ZLOO�SUHYHQW�SDUHQWV�RU�JXDUGLDQV�RI�P\�FKLOG�RU�P\�FKLOG�IURP�
UHFRYHULQJ�GDPDJHV�LQ�DQ\�HYHQW�RI�LQMXU\�RU�GHDWK���,��QHYHUWKHOHVV��HQWHU�LQWR�WKLV�$JUHHPHQW�IUHHO\�DQG�YROXQWDULO\�DQG�
DJUHH�WKDW�LW�ZLOO�EH�ELQGLQJ�XSRQ�PH��P\�KHLUV��DVVLJQV��DQG�P\�OHJDO�UHSUHVHQWDWLYHV��

�

6LJQDWXUH�IRU�7UDQVSRUWDWLRQ�5HOHDVH��UHTXLUHG�IRU�DOO�WULSV�XVLQJ�WUDQVSRUWDWLRQ�PHWKRGV�RWKHU�WKDQ�GLVWULFW�EXVHV��
�
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�
Section 5: Permission and Waivers 
�

��75,3�3(50,66,21�
,��WKH�SDUHQW�RI�WKH�DERYH�QDPHG�VWXGHQW�JUDQW�SHUPLVVLRQ�WR�WKH�VFKRRO�WR�WDNH�KLP�KHU�RQ�WKH�DERYH�GHVFULEHG�WULS��

�

��0(',&$/�:$,9(5�
,��WKH�SDUHQW�JXDUGLDQ�RI�WKH�DERYH�QDPHG�VWXGHQW��JUDQW�SHUPLVVLRQ�WR�WKH�VXSHUYLVLQJ�WHDFKHU�WR�DXWKRUL]H�QHFHVVDU\�
PHGLFDO�VHUYLFHV�LQ�DQ�HPHUJHQF\��LQFOXGLQJ�LQMHFWLRQV��DQHVWKHVLD��VXUJHU\��DQG�PHGLFDWLRQ��LI�,�FDQQRW�EH�FRQWDFWHG�DW�WKH�
WHOHSKRQH�QXPEHUV�VKRZQ�EHORZ��DQG�,�DJUHH�WR�EH�UHVSRQVLEOH�IRU�DQ\�H[SHQVHV�QRW�FRYHUHG�E\�KRPH�LQVXUDQFH�WKDW�PD\�
EH�LQFXUUHG�DV�D�UHVXOW�RI�DQ�DFFLGHQW�RU�PHGLFDO�HPHUJHQF\�LQYROYLQJ�WKH�DERYH�QDPHG�VWXGHQW��

�

��,1�&$6(�2)�685*,&$/�(0(5*(1&<�
,�KHUHE\�JLYH�SHUPLVVLRQ�WR�WKH�SK\VLFLDQ�VHOHFWHG�E\�WKH�VFKRRO�GLUHFWRU��RU�LQ�KLV�DEVHQFH��KLV�GHVLJQHH��WR�KRVSLWDOL]H��
VHFXUH�WUHDWPHQW�IRU��DQG�WR�RUGHU�LQMHFWLRQV��DQHVWKHVLD��RU�VXUJHU\�IRU�P\�FKLOG�DV�QDPHG�DERYH���$Q\�GLUHFWLRQV�WR�WKH�
FRQWUDU\�VKRXOG�EH�VSHFLILHG�RQ�D�VHSDUDWH�SDSHU�DQG�VLJQHG��

�
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