
AKT ACADEMY at  Sierra Madre Playhouse
Class Limit – 15 Students (Grades 3-12) *Sibling/Multi-Class = 10% Discount 

Please complete ALL the information below.  

1. Participants information

Family name: ________________________________________________________________________________________________ 

Name of Student: _______________________________________________________     Age__________      Grade Fall ’20 ________ 

Address: ____________________________________________________________________________________________________ 

Postal/Zip code: ________________________________     City: ________________________________________________________ 

Name of Parent(s)/Guardian(s): __________________________________________________________________________________ 

Telephone: ________________________________________________ Cell: ______________________________________________ 

Email: ______________________________________________________________________________________________________ 

Emergency Contact: 

Name: ____________________________________________________________ Relation: __________________________________ 

Phone Number: ______________________________________________________________________________________________ 

2. Workshop(s) Sign-Up (check corresponding class):

__________ 

The Fundamentals of Acting  

Pursue Objectives, Overcoming Obstacles, Theater Games, 

Creating Dynamic Characters 

__________ 
The Magic of Musical Theater 
Develop acting skills and musical theater technique through 
voice and movement 

To reserve your spot in any class, a $100.00 deposit is required, along with these completed forms, signed and delivered via

email or mail only.  
PLEASE NOTE: Forms delivered or dropped off at the Sierra Madre Playhouse may not be accounted for in time. Please ensure 

delivery of forms in approved methods. 

Checks, Venmo, and Zelle payments accepted. Money Orders and Cashier’s Checks are also accepted. PLEASE NOTE - NO 
CASH WILL BE ACCEPTED (for deposit or final payment). 

Checks, money orders, and cashier’s checks are to be 
made payable to: Alison Kalmus 

Please mail check/money order with completed & signed 
registration to: 

AKT 
1025 N. Vinedo Ave. 
Pasadena, CA 91107 

Venmo: @Alison-Kalmus 

Zelle Information: 626-840-0792 / 
alison.kalmus@sierramadreplayhouse.org 

Please email a copy of Venmo or Zelle confirmation of 
deposit payment to: 

alison.kalmus@sierramadreplayhouse.org 

3. Notes

Dress Code: Wear comfortable clothing allowing for agility in dusty space and safety. No flip-flops or dangling jewelry. 

Cancellations and full refunds (less the $100 deposit) for any student will be honored up to TWO WEEKS after classes commence. 
Thereafter, parents may still elect to remove students from the class, but at the full expense. No refunds will be given from the third 
week of class forward. 

I agree that, by signing this form, I am enrolling my child(ren) into the AKT Academy at the Sierra Madre Playhouse, and that all 
information contained above is accepted, true, correct, and current. 
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Parent/Guardian Signature:

January 11 – April 11 (Saturdays, 8:30 AM – 12:30 PM) 
$680.00 (Fees include workshop materials)   

January 16 – April 16 (Thursdays, 4:00 PM – 6:30 PM) 
$600.00 (Fees include workshop materials)



Drop Off and Pick Up

Child’s Name:

________________________________________________

Please list all persons authorized to pick up your child. A form of ID must be presented.

1. __________________________________________________________________________________________

2. __________________________________________________________________________________________

3. __________________________________________________________________________________________

Allergies and Medical Conditions
Please list any allergies or medical conditions your child has:

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________
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Sierra Madre Playhouse Student Behavior Contract

Dear Parent,

It is important that you take the time to read this contract with your child so you both understand the behavior expected at
the Sierra Madre Playhouse workshops. We want to ensure a great experience. We ask that you read the following with
great care, then sign and return it to the Sierra Madre Playhouse along with all of the other workshop forms due at
registration.

I ___________________________________ (Child's Name), agree to the following terms:

1) I will assume responsibility for my actions.

2) I will participate to the best of my ability in all activities.

3) I will be respectful to all adults, fellow students and surroundings.

4) I will respect the rights of fellow students and not be disruptive.

5) I will avoid conflicts with my peers, especially fighting or threats.

6) I will adhere to all rules of the Sierra Madre Playhouse and the Sierra Madre Playhouse workshop that I am

attending, including but not limited to the following:

• Any act of vandalism, destruction of property or misuse of facilities.

• Parents will be liable for payment to replace or repair damages.

• Possession and or consumption of alcoholic beverages, cigarettes, or other smoking materials are not

allowed.

• Illegal drugs and all weapons are strictly prohibited.

• Theft or activities that endanger the health and safety of you or others are not allowed.

Under the terms of this agreement, offenses may be dealt with in the following manner:

• Call home to parents

• Teacher/Student Conference

• Dismissal from AKT workshop at Parents expense. No refunds will be made in this circumstance.

Photography Release

I hereby give the Sierra Madre Playhouse the absolute and irrevocable right and permission, with respect to the
photographs that have been taken of me or in which I may be included with others:

a) To copyright the same in Sierra Madre Playhouse’s name or any other name that Sierra Madre Playhouse may

choose.

b) To use, re-use, publish, and re-publish the same in whole or in part, individually or in conjunction with other

photographs, or in any medium and for any purpose whatsoever, including (but not by way of limitation) illustration,

promotion, and advertising and trade, television and multimedia.

c) To use my name in conjunction therewith if Sierra Madre Playhouse chooses.

I hereby release and discharge Sierra Madre Playhouse from any and all claims and demands arising out of or in connection
with the use of the photographs, including all claims for libel. This authorization and release shall also ensure the benefit of
the legal representatives, licensees, and assigns of Sierra Madre Playhouse

I have read, understand, and agree to the Sierra Madre Playhouse Student Behavior Contract and photography 
release. 

Student Signature: _________________________________________________________________________________

Parent/Guardian Signature: __________________________________________________________________________
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AKT ACADEMY AT SIERRA MADRE PLAYHOUSE
RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT

IN CONSIDERATION for being permitted to utilize the facilities, services, and programs of Sierra Madre Playhouse (or for
my children to so participate) for any purpose, including, but not limited to observation or use of facilities or equipment, or
participation in any off-site program affiliated with the Sierra Madre Playhouse, the undersigned, for himself or herself and
such participating children and any personal representatives, heirs, and next of kin (hereinafter referred to as “the
undersigned”) hereby acknowledges, agrees and represents that he or she has, or immediately upon entering or
participating will, inspect and carefully consider such premises and facilities and/or the affiliated program. It is further
warranted that such entry into Sierra Madre Playhouse for observation or use of any facilities or equipment or participation
in such affiliated program constitutes an acknowledgement that such premises and all facilities and equipment thereon and
such affiliated program have been inspected and carefully considered and that the undersigned finds and accepts same as
being safe and reasonably suited for the purpose of such observation, use or participation by the undersigned and such
children.

IN FURTHER CONSIDERATION OF BEING PERMITTED TO ENTER THE SIERRA MADRE PLAYHOUSE FOR ANY
PURPOSE INCLUDING, BUT NOT LIMITED TO OBSERVATION OR USE OF FACILITIES OR EQUIPMENT, OR
PARTICIPATION IN ANY ON-SITE OR OFF-SITE PROGRAM AFFILIATED WITH THE SIERRA MADRE PLAYHOUSE,
THE UNDERSIGNED HEREBY AGREES TO THE FOLLOWING:

1. THE UNDERSIGNED, ON HIS OR HER BEHALF AND BEHALF OF SUCH CHILDREN, HEREBY RELEASES,

WAIVES, DISCHARGES AND COVENANTS NOT TO SUE the Sierra Madre Playhouse, its directors, officers,

employees, volunteers and agents (hereinafter referred to as "releasees") from all liability to the undersigned on such

children and all personal representatives, assigns, heirs, and next of kin of the undersigned for any loss or damage,

and any claim or demands on account of injury to the person or property or resulting in death of the undersigned or

such children whether caused by the negligence, active or passive, of the releasees or otherwise while the undersigned

or such children is in, upon, or about the premises or any facilities or equipment therein or participating in any program

affiliated with the Sierra Madre Playhouse.

2. THE UNDERSIGNED HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD HARMLESS the releasees, and

each of them, from any loss, liability, damages or costs they may incur, whether caused by the negligence, active or

passive, of the releasees or otherwise while the undersigned or such children is in, upon, or about the premises or any

facilities or equipment therein or participating in any program affiliated with the Sierra Madre Playhouse.

3. THE UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR, AND RISK OF BODILY INJURY, DEATH

OR PROPERTY DAMAGE to the undersigned or such children due to negligence, active or passive, of releasees or

otherwise while in, about or upon the premises of the Sierra Madre Playhouse and/or while using the premises or any

facilities or equipment thereon or participating in any program affiliated with the Sierra Madre Playhouse.

THE UNDERSIGNED further expressly agrees that the foregoing RELEASE AND WAIVER OF LIABILITY AND
INDEMNITY AGREEMENT is intended to be as broad and inclusive as is permitted by the law of the State of California
and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force
and effect. THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER OF LIABILITY
AND INDEMNITY AGREEMENT, and further agrees that no oral representations, statements or inducement apart from the
foregoing written agreement have been made.

Date: ________________________ Printed Name: _______________________________________________________

Signature of Applicant/Guardian:

________________________________________________________________________________________________
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AKT ACADEMY AT SIERRA MADRE PLAYHOUSE 
RELEASE FORM FOR BREAKS 

For students OVER 12 years of age: 

I, __________________________________, parent of _________________________________ give 
permission for my student to go off-site to local Sierra Madre businesses within ¼ mile during any 
breaks while attending AKT Academy at Sierra Madre Playhouse. 
As such, I acknowledge I am aware of: 

✓ Risks including but not limited to slips, falls, pinches, scrapes, twists, jolts, scratches, bruises, sprains, lacerations, fractures,

concussions, or even more severe injuries.

✓ Potential hazards associated with travel to and from the site.

✓ Possible contact with plants, animals, or insects that could result in stings, allergic reactions, and associated diseases.

Further, I confirm I have provided: 

✓ Appropriate and available emergency contact information for the duration of all field trip and travel hours.

All necessary medical information, including a list of allergies, instructions, and medications to the appropriate school staff to ensure
adequate care is available while my student is under their supervision.

I, __________________________________, parent of _________________________________ do not 
give permission for my student to go off-site to local Sierra Madre businesses during any breaks while 
attending AKT Academy at Sierra Madre Playhouse. 

Date: ________________________ Printed Name:_______________________________________________________ 

Signature of Applicant/Guardian: ____________________________________________________________________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

For students UNDER 12 years of age: 

I, __________________________________, parent of _________________________________ give 
permission for my student to go off-site to local Sierra Madre businesses within ¼ mile during any 
breaks while attending AKT Academy at Sierra Madre Playhouse with another student over 12 years 
of age who has permission to do the same. 
As such, I acknowledge I am aware of: 

✓ Risks including but not limited to slips, falls, pinches, scrapes, twists, jolts, scratches, bruises, sprains, lacerations, fractures,

concussions, or even more severe injuries.

✓ Potential hazards associated with travel to and from the site.

✓ Possible contact with plants, animals, or insects that could result in stings, allergic reactions, and associated diseases.

Further, I confirm I have provided: 

✓ Appropriate and available emergency contact information for the duration of all field trip and travel hours.

All necessary medical information, including a list of allergies, instructions, and medications to the appropriate school staff to ensure
adequate care is available while my student is under their supervision.

I, __________________________________, parent of _________________________________ do not 
give permission for my student to go off-site to local Sierra Madre businesses during any breaks while 
attending AKT Academy at Sierra Madre Playhouse. 

Date: ________________________ Printed Name:_______________________________________________________ 

Signature of Applicant/Guardian: ____________________________________________________________________ 
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