
Welcome to the Leduc Drama Society!

We are so pleased to welcome you to our community of theatre
enthusiasts. Memberships are $10. Families are $20 for up to four
members residing at the same address. Your membership includes:

● Perform in Leduc Drama Society Shows
● Access to Membership Events
● Access to our Script Library
● Receive Email Updates from the Board
● Join the board or a committee
● Be a part of a thriving, awesome community!

leducdramasociety.ca    facebook.com/LeducDramaSociety    instagram.com/leducdramasociety

----------------------------------------------------------------------------------------------------------------------------

Please print clearly and fill out the form completely.

Full Name: ______________________________________________________________________

Address: ________________________________________________________________________

Phone: __________________________    Email: ________________________________________

Family Member #2   _______________________________________________________________

Family Member #3   _______________________________________________________________

Family Member #4   _______________________________________________________________

_______ The Leduc Drama Society may send me email updates. Updates will include information on
audition dates, upcoming shows, information from the board, requests for volunteers, information from
Theatre Alberta and membership events. You will have the opportunity to opt out at any time should you
choose.

_________________________________                  ________________________________
(Member Signature)                                                               (Date)

_________________________________                  ________________________________
(President/Vice President Signature)                                                (Date)



Media Consent:

I, the undersigned, hereby consent to the use of my photograph or likeness in any publication, videotape,
pamphlet or promotion by Leduc Drama Society or other agencies which are promoting or furthering the
mission of Leduc Drama Society. I understand that I will not receive separate compensation or
consideration from Leduc Drama Society or anyone else for the permission granted in this Consent nor
for the actual publication or use of my photograph or likeness. By signing this Consent, I understand I am
releasing Leduc Drama Society from any and all liability that may occur as a direct or indirect result of my
photograph, the release of my identity, or the public relations materials, including but not limited to the use
of any quotations.

Print Name of Subject: ________________________________________________

Date: ______________________________________________________________

Signature of Subject, Parent or Guardian: _________________________________

Please indicate relationship if signing as Parent or Guardian: __________________


