
 

 

 

 

                                                                                   2024 SEASON 
 

 

 

MEMBERSHIP FORM 
 
As a member of the organization you will receive: one ticket to each production in our regular season [does not apply to our Youth 
Production/Fundraiser], audition notices, organization news, and invitations to organization sponsored social events. 
Membership dues are $35.00. To initiate membership status for the current season please forward dues payment and indicate 
change of address if applicable. Checks should be made payable to: The Dramateurs, Inc.  Please mail form and payment to: 

ATTN: Membership Chair 

The Dramateurs, Inc.  •  P.O. Box 274  •  Eagleville, PA  19408 

 MEMBER INFORMATION 

  Name   Payment Type 
  □ Cash    □ Venmo (@Dramateurs)    □ Check # ______     

  Address 

 

  City   State      Zip Code 
              ___ ___ ___ ___ ___ - ___ ___ ___ ___  

  Home Phone      
                             ___ ___ ___ - ___ ___ ___ - ___ ___ ___ ___ 

  Email (please print clearly)  
   
 
 
 _____________________________________________________________________________________ 

  Cell Phone   
                             ___ ___ ___ - ___ ___ ___ - ___ ___ ___ ___ 

  Please indicate items that apply: 
  □ new member                                          □ change of address 
  □ renewal of membership 

To access a copy of the organization’s By-laws please link via our website at: 
www.barnplayhouse.org/by-laws-pdf 

 RELEASE AGREEMENT 

 
RELEASE 

 
In consideration of being provided the opportunity to participate in the activities of The Dramateurs, 

Inc. at the Barn Playhouse (hereinafter referred to as “the theater”), I voluntarily agree to assume any and 
all risks which might be associated with this activity and I further agree to release, indemnify and hold 

harmless the theater, its officers, employees and agents from and against any claim which I or any other 
person may have for any losses, damages, or injuries arising out of or in connection with my participation 
in the theater, including but not limited to any claim arising from my travel to or from the theater or my 

participation in, or travel to or from, any off-site activities of the theater. 
I have read and I understand the above release. I voluntarily agree to be legally bound by its terms. 

 
 
 ________________________________________________ 
  Signature of Member 

 
 _____________________ 
  Date 

 
 ________________________________________________    
  Signature of Parent/Guardian [*Member under the age of 18*] 
 

P.O. Box 274 ● Eagleville, PA 19408 
(610) 539-BARN ● www.barnplayhouse.org 

     
 
 

 
 


