
 

Battle Creek Junior Theatre Trouping Permission Form 

 

 

My child,____________________________________ has my permission to participate in the 

Battle Creek Junior Theatre’s Trouping cast.  

 

Signed:_______________________________________________ 

Parent Signature 

 

 

________  I will be able to drive cast members to and from schools. 

 

Home phone:  ______________________________________________ 

Cell phone:  ________________________________________________ 

Email:  _____________________________________________________ 

 

P. O. Box 2266  Battle Creek, MI  49016  269.565.2196 www.battlecreekjuniortheatre.com 

 

 


