
 
 

 
 
 
 

Please PRINT 

Name of Student ___________________________________ Age ______ 

Name of Parent/Guardian ___________________________________ 

Phone Number _______  _______  __________ 

Address _____________________________________ City/State ______________________ ZIP _______ 

Email (Parent) _____________________________________ 

Emergency Contact (other than Parent) ___________________________________ 

Emergency Phone Number _______  _______  __________ 

 
Dear Student, 
The Young Wave! and Mare Nostrum Elements are so happy you’ve decided to join us for April’s Fool. 
This FREE movement theater workshop is offered on a first come first served basis. 
 
By joining April’s Fool you are committing to be present at ALL rehearsals and performance.  The 
collaborative nature of this workshop depends on every student to be a part of the creative process. In the 
event of unforeseen obstacles, communicate with the instructors in advance and arrangements will be made 
in your absence.  If you are absent at more than two rehearsals, you will risk being removed from the 
workshop and the performance. 
 
PARENT/GUARDIAN- 
By signing this form, I as Parent/Guardian acknowledge and accept that photography and video will be used 
as a way to document this workshop.  All photos and videos will be used for the sole purpose of educating 
and advancing the visibility of The Young Wave! movement theater workshops. 
 
In consideration of the permission granted to my child to participate in the activities under the direction of 
Mare Nostrum Elements, I release and discharge instructors Nicola Iervasi and Kevin Albert, from all 
claims of any nature including, but not limited to, personal injuries or property damage caused by or arising 
out of any activity or involvement that my child may have with Mare Nostrum Elements.   
 
Please inform us if your child has any medical conditions or allergies we should be aware of. 

___________________________________________________________________________ 
 
SIGNATURE 
Parent/Guardian____________________________________________ Date_____________________ 
Please return this signed form to us either by fax (718-545-6665) or email (workshops@mnelements.org) asap.  
Your place in the workshop will be confirmed upon receiving this document. 
__________________________________________________________________________________ 
(Office use only) - Notes 

 
 
 
 
 
    

Mare Nostrum Elements  
Nicola Iervasi - Artistic Director 

Kevin Albert - President 
 
 

39-48 64th Street 2nd floor Woodside, NY 11377    
Tel/fax 718 545 6665  

Website: www.mnelements.org  
Email: workshops@mnelements.org 
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The Young Wave! 
Movement theater for children  

 
 
 
                                      
 
 

 
 
 


