
The Viking Theatre

O. L. Smith Middle School

AFTER SCHOOL PERMISSION FORM

Dear Guardian(s),

This year, theatre will be returning to OL Smith Middle School! This program will begin on October 9th, 2024
and run from 3:30-4:30. There may be some weeks where your student’s scene is not being rehearsed,
meaning they may not be required to attend.There may also be some longer rehearsals as we get closer to the
show date. A schedule will go home once the scenes are set.

Participants will have the opportunity to learn about performing on stage, stage directions, building sets,
working backstage at a production, and more! If the number of interested students becomes too great, we will
split students into two groups and have two performances this year in order to make logistics manageable.

If you are interested in your child participating, please fill out the bottom section of this notice and return it to
Ms. Tate as soon as possible.

PARTICIPANT NAMES: ___________________________________________________________________

I give my child (name above) permission to participate in the OL Smith Viking Theatre on Wednesdays after
school from 3:30-4:30pm. Following the after school program, your child must be picked up at the Yale St.
entrance. If your child walks home from school, please indicate this below. Transportation is not provided from
school.

TRANSPORTATION INFORMATION

My child walks home from school __________ My child will be picked up from school __________

___________________________

Signature of Parent/Legal Guardian

____________________________

Printed Name of Parent/Legal Guardian

___________

Date

EMERGENCY CONTACT INFORMATION

Guardian Name(s): __________________________________________________________________________

Street Address: _____________________________________________________________________________

City: __________________________________ State: ___________________ Zip: ____________________

Email Address(es): __________________________________________________________________________

Phone Number (s): Name- ____________________ Number: ______________________________

Name- ____________________ Number: ______________________________

Name- ____________________ Number: ______________________________


