
 
 
 
Silver Lake Middle School Drama Club Participation 
Form 
 
Return at audition 
 
Name of Student:__________________________________  
Grade:________  Phone Number:_____________________ 
 
I have read the attached letter and I understand the 
commitment necessary to be a member of the Middle School 
Drama Club and involvement in the Winter/Spring 
Production(s). 
 
Student Signature__________________________________ 
Date__________ 
 
 I have read the attached letter and understand the 
commitment necessary.  I give permission for my child to be 
a member of the Middle School Drama Club and participate 
in the Winter Musical Production. 
This also gives permission for any video or still photography 
including interviews for local papers and internet.  
 
Parent Signature___________________________________ 
Date_______________ 
 
Thank you! 
 


