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Participation in the Nauvoo/British Pageants is a rewarding and life changing experience. You will benefit most and serve best if your health is suited to the experience. 
Family members should be prepared to rehearse long hours in all weather conditions including heat, humidity and rain. Please be candid as you fill out the application 
so we might know how to best serve you as we work together to serve the Lord.  

Family Name: Cast/Crew/Assignment Home phone 

Address: City, State, Zip: Cell phone 

Family Member’s 
 Name 

1. 2. 3. 4. 5. 6. 

Birthdate       

Age       

Gender       

Height       

Weight       

1.Indicate if you are parent 
or minor child 

      

2. Do you have any chronic 
illnesses or health 
concerns? 

      

3. Do you require special 
diet? 

      

4. Do you regularly take 
prescription or over the 
counter medications: 

      

5. Do you have difficulty 
walking, running, seeing or 
hearing? 

      

6. Do you have any special 
health needs? 

      

7. Have you 
had an  
Allergic 
reaction to: 

Medications       

Foods or 
Plants 

      

 Insects       

 Date of last tetanus 
immunization.  If greater 
than 10 years, please have 
one before arriving at 
pageant. 
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Family Name: Cast/Crew/Assignment Dates of Participation 

In the event of illness or accident, I request and give permission for on-site, as well as off-site, emergency care deemed necessary by appropriate medical and nursing 
personnel.  As a volunteer participant in the British and Nauvoo Pageants, I hereby agree to indemnify and hold harmless all Pageant personnel and their designees 
that provide treatment and /or medical advice for any injuries or illnesses suffered before, during, or after my participation in the pageant.  Adults sign for themselves 
and parent or guardian signs for minor children. 
Family Member’s 
 Name 

1. 2. 3. 4. 5. 6. 

Signature 
Responsible Party 

      

Date       
Family 
member 

Question 
Number 

Please use this area to explain any “yes” answers. 

   

   

   

   

   

   

   

   

   

   

   

If additional space is needed, please copy these forms.           Rev. 2/11/14 


