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Performer’s Contract 

 
 

Performer’s name: __________________________  email: ____________________________ phone: _______________ 

 

$_______    Dues Paid ($25 dues single or $30 family + $5 each person for insurance)   
 
This contract is an agreement between the Wenatchee Youth Circus and undersigned Circus Performer, whereas the 
performer agrees to uphold the very highest ethical and moral standards at all times whenever associated with the 
circus.  In signing this agreement the performer is committing to always presenting the best image possible of our youth 
and the community we represent. 
 
Additionally, the performer’s signature on this agreement signifies they have also read, understood and agreed to the 
rules listed below to become an official Wenatchee Youth Circus Performer. 
 

As a performer, I will: 

1. Attend an orientation meeting to learn what the Wenatchee Youth Circus is about. 

2. Always help in the set-up/tear-down of the equipment. 

3. Take proper care of all equipment, realizing it is very expensive to replace. 

4. Take proper care of all costumes for which I am responsible, including cleaning and hanging them up after each 
performance.  I will not loan costumes or take them off the circus lot. 

5. Not use profanity while on or about the circus lot. 

6. Not use any tobacco products, non-prescribed drugs or alcohol while traveling with the circus.  

7. Not use illegal drugs or Marijuana as a performing member of the circus. 

**I also understand this offense may lead to immediate expulsion from the circus for the remainder of the 
season and require attending a drug treatment program before returning. 

8. Attend as many practices/performances as I can, including specific act practices if I intend to be in that act.  

9. Treat all members of the circus as I would like to be treated by others. 

10. Respect all circus members’ personal belongings and privacy. 

11. Be responsible for my own money (secured in cook shack) and not take money from others.   

12. Travel with the same chaperone throughout an entire trip.  Manager must approve changes. 

13. As a female or male under the age of 14, sleep in the dressing tents, unless I am staying with my parents or 
guardians in another sleeping facility.  Any changes to this must be approved by managers or parents in 
attendance. 

14. Not possess or use cell phones on the circus lot. 

15. Not leave the circus lot (area of performances) without the permission of a manager. 
 
Depending on the seriousness of the offence, I understand that violation of any of the above mentioned rules may 
include: a verbal warning, temporary or permanent removal from the act/acts in which I am involved, or being sent 
home and suspended from the Wenatchee Youth Circus.  
I will do my best at all times to be a great Youth Circus representative throughout all my travels. 

 

Performer’s signature ______________________________________ Date ________________ 
 
Parent/Guardian __________________________________________ Date ________________ 
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Office use only 

Name:___________________ 

Date:____________________ 

Check #__________________ 

Cash:____________________ 
MEMEBERSHIP DUES: 
In order to join or maintain membership in the Wenatchee Youth Circus, there is a required membership fee of $25.00 
per child or $30.00 for a family.  The membership fee is due in December and will run till the end of December of the 
next calendar year.  If joining after December membership fee must accompany membership paperwork forms.   
 
Signature of parent or guardian ___________________________________________ 

Print name ____________________________________________________________ 

Name of child/children 
 
1. _________________________________________________ DOB ____________  

2. _________________________________________________ DOB ____________  

3. _________________________________________________ DOB ____________  

4. _________________________________________________ DOB ____________  

 

       Mother _______________________________Home # _____________________  Work # ___________________ 

       E-mail address _______________________________________________________ 

Father _______________________________ Home # _____________________   Work # ___________________ 

E-mail address _______________________________________________________ 

Guardian ____________________________   Home #______________________ Work # ____________________ 

Emergency contact _____________________________________ Phone ___________________________ 

Family Doctor _________________________________________ Phone ___________________________ 

Existing Medical Conditions (specify child)  

__________________________________________________________________________
__________________________________________________ 
 
Medications (specify child) 

__________________________________________________________________________
__________________________________________________ 

Allergies (specify child) 

___________________________________________________________________________
________________________________________________ 

     Insurance company _____________________________________________________ 

     Policy # _____________________________________________________________ 
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Parent/Guardian Consent for Medical Treatment 
For Minor Under Age 18 Years 

 
The undersigned is/are the natural parent(s)/Guardian(s) of: 
 
_________________________________________________________________ Age _________________ 
 
_________________________________________________________________ Age _________________ 
 
_________________________________________________________________ Age _________________ 
 
_________________________________________________________________ Age _________________ 

 
Whereas, the undersigned knowingly acknowledges that the above mentioned minor(s) will be away from Wenatchee, Washington 
on trips with the Wenatchee Youth Circus for extended periods of time, and whereas, the undersigned have confidence that those 
persons in charge of the Wenatchee Youth Circus will seek out proper medical care of the above mentioned child(ren) in the event 
of an accident or illness or other injury and, therefore, desire to grant any physician or surgeon who may be requested to render 
medical aid to said child(ren) the absolute authority to exercise his/her personal judgment regarding the care and treatment of the 
above mentioned child(ren) while traveling with the Wenatchee Youth Circus away from Wenatchee, Washington.   
 
In particular, we give our consent and authorization to any surgical procedure, which may, in the opinion of the treating physician or 
surgeon, is required to be performed upon above-mentioned child(ren) by reason of any illness or injury sustained upon the above-
mentioned child(ren) while they are away from Wenatchee, WA.   
 
Furthermore, we specifically consent to the administration of anesthesia and to all forms of medical care and treatment including 
the administration of drugs which are, in the opinion of the treating physician or surgeon, required for the proper medical 
treatments and to hold any physician or surgeon who may render such treatment, the Wenatchee Youth Circus inc., and any of its 
representatives free and harmless for any claim, demands, or suits for damages from any injury or complication whatsoever which 
may result from any accident or treatment administered to the above mentioned child(ren). 
 

Dated this _______________________ day of ____________________ 20____________ 

 

___________________________________________     ____________________________________________ 

Parent/Guardian                                                Parent/Guardian 

 

State of_________________________________________________ 

 

County of _______________________________________________ 

 

On this day, _______________________________, personally appeared before me, _____________________________,  

 

and made it known to me to be individual(s) described above.   

 

Given under my hand and official seal this ________________day of _______________, 20_____________. 

 

________________________________________________________ 
 

Notary Public in and for the state of Washington 

 

Residing in_______________________________ 

 

Expires__________________________________ 


