
Consent Form 
Theatre Equipment Usage 

I give permission for my son/daughter _________________________________ to receive instruction and training in the 
theatre tech area to identify and use equipment, power tools, and hand tools provided in the lab (see attached).  I understand 
that my child under the direction of the instructor must pass all safety tests with a perfect score and demonstrate proper 
operation and use of the equipment. I understand that if my son/daughter does not meet these standards, they will not be 
allowed to use the equipment. 

I, the student, and I, the parent /guardian of the student, acknowledge I have read this agreement and agree to follow all 
guidelines and procedures. It is understood that neither Katy Independent School District, nor any of its trustees, officers, 
employees are liable for any accident that occurs to the above named student as a result of any aspect of his / her participation 
in this course. 

Student Expectations 

This course teaches safety standards and proper equipment use.  Certain procedures and requirements must be met to insure 
personal safety and safety of the class. These include: 

• Following all safety guidelines and procedures.
• Using and disposing of all solvents and paints in accordance with KISD policy.
• Keeping areas clean and free of hazards.
• Using safety googles and appropriate / personal protective equipment (PPE) at all times in the lab.
• Reporting all injuries immediately to the instructor.
• Avoiding the use of any machine not operating properly, and informing the instructor immediately of the problem.

Please be aware that rigid safety standards are required and will be followed at all times to insure personal safety and the 
safety of the class.  If safety guidelines and procedures are not followed, consequences will be determined in regard to the 
level of offense.   

The undersigned acknowledges that his/her signature hereto evidences that he/she has read, fully understands, agrees with, 
and consents thereof.  Failure to sign and comply with this form will result in exclusion from lab activities. 

Signed: _______________________________ Date: _____________________ 
Student Signature 

Signed: _______________________________ Date: _____________________ 
Parent Signature 

Signed: _______________________________ Date: _____________________ 
Teacher Signature 
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