
 
 
 
 
Dear Parents and Guardians:  We are excited to inform you that your child has been selected to 
participate in the Big Buddy & Of Moving Colors Love Revolution Dance Performance!  
 
Permission forms are due THIS Wednesday Jan 29, 2025 - SEE NEXT PAGE 
 
Performance Overview:   
This production will be set at the beautiful Manship 
Theatre downtown on the NEW DATE February 
8th at 4:00pm.  This packet will tell you about many 
of the details and also contains a FORM that we 
need from you. As we get closer to Love 
Revolution, we wanted to share with you once 
again what a privilege it is to be working with 
your children. It’s hard to believe we are so close 
to the performance! Your children are so precious 
and it is a pleasure watching them grow and learn 
every week through the Big Buddy Program. Again, 
let us touch base with you about a few things that 
we need to take care of to ensure the best possible 
experience. Please use this sheet as your Love 
Revolution checklist to help us stay on top of things 
as we are so close to our performance.  Looking 
forward to seeing you there!  -Of Moving Colors 
 
 

Transportation: 
Big Buddy will be providing buses for both the 
performance and both rehearsals. If you will be  
Dropping your child off (rather than the Busses),  
we will provide details soon. 
 

Remaining Rehearsal Dates:  
Performers MUST attend all three!! 
 

February 1st:  Rehearsal 
Saturday 10-3pm 
@ Manship Theatre 
 
February 7th: Dress Rehearsal 
Friday 4:30-7:30pm 
@ Manship Theatre  
 

February 8th: THE PERFORMANCE 
Saturday 2-6pm  
@ Manship Theatre  

 
1. Fill Out Your Information 
Please fill out the attached digital form: 
https://form.jotform.com/250235865208053  
(Using either the link or QR code) 
   

2. To Attend The Show:  
If your child is performing in Love Revolution, your family 
gets FOUR FREE TICKETS to attend, but THEY MUST 
BE RESERVED.  Please fill out the Ticket & Info Form to 
reserve your tickets.  To purchase additional tickets, visit 
www.ofmovingcolors.org/loverevolution. 

 
3. Bios & Photos: 
Please proof and approve your child’s name 
(information for the performance playbill. Please 
click the “PARENT’s CORNER” button on the 
webpage:  ofmovingcolors.org/loverevolution 
 

✅ Checklist:     
q Read this Letter J            
q Fill out the Digital Form (See #1) 
q Return Permission Slip/Ticket Reservation 
q Review Bio & Headshot  

 
Questions: Please text or email Jayden with Big Buddy: 

225-493-5493 or Jaydenk@bigbuddyprogram.org 
You may also go to the PARENT’S CORNER at ofmovingcolors.org/loverevolution 

  

What to Do: 
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Permission forms DUE  
THIS Wednesday January 29, 2025 

  
 

Student’s Name: _________________________________ School: ____________________________________________________ 

Parent/Guardian’s Name: _____________________________________ Relationship to Child: ___________________________ 

Phone Number: __________________________________ Email: ______________________________________________________ 

Drop off Address: _________________________________  Emergency Contact:  _________________________________________ 

Relationship to Child: _____________________________  Emergency Contact Phone: ___________________________________ 

Any allergies or medical conditions your child has: ____________________________________Shirt Size: ___________________ 

✅	Please check if you consent to the following: 
 

q PERMISSION TO PARTICIPATE:  I give permission for my child ___________________________________to participate in the 
planned activities with Big Buddy as described above. I understand that reasonable plans have been made to ensure the safety 
and welfare of all participants. I also understand that volunteer adults and staff will be chaperoning youth activities and will take 
reasonable actions as they deem necessary to protect the best interests of all participants. In signing this document, my child 
agrees to conduct himself/herself in a safe and orderly manner and will cooperate/comply with decisions made by the adult 
chaperones. 

 

PERMISSION TO TRANSPORT:  Big Buddy may transport my child to and from the activity described. I release Big Buddy from any 
damages that may result due to accident or injury. I, the undersigned, hereby authorize a representative of Big Buddy to consent to 
and authorize emergency medical treatment, surgery, or dental care to be given to my son/daughter as considered advisable or 
necessary in the judgment of an emergency medical professional or attending physician. 
 

Transportation: Please select your desired method of transportation.   
 

q My child will ride the Big Buddy Bus home to the address I provided above.   OR 
q I will transport my child to/from Manship Theatre at the following times: 

• Dropoff at Manship Saturday 2/1 by 10am; pick up from Manship at 3:00pm 
• Dropoff at Manship Friday, 2/7, by 4:30pm, pick up from Manship Theatre at 7:30pm 
• Dropoff at Manship Saturday, 2/8, by 2:00pm, pick up from Manship Theatre at 5:30pm 

 
 

q MEDIA CONSENT:  I give consent for any photographs, video, print ads and other media in which my youth may appear to be 
used by the Big Buddy Program for publicity and program development.   
 
 

 

Love Revolution Ticket Form: 
 

Every individual is required to hold a ticket to enter the 
theatre for the show. Each Little Buddy who is in the 
show is eligible for up to four complimentary tickets for 
family and friends to attend. Please fill out this form for 
your free tickets and Big Buddy will reserve them. If you 
would like purchase additional tickets  on your own, 
please visit the event website (See First Page) and use 
code "loverev" to receive your complimentary tickets.   
 If you have any issues, please call our office! 
 

 
 

 

q Please reserve all 4 tickets under my name 
  OR 

q Please reserve tickets in the following names: 
 Ticket One Recipient's Name: __________________________________ 

 Ticket Two Recipient's Name: __________________________________ 

 Ticket Three Recipient's Name: _________________________________ 

 Ticket Four Recipient's Name: ___________________________________

 

Parent/Guardian’s Signature: ____________________________Date: ________________________ 
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PARTICIPANT INFORMATION: Please print clearly. 

Sign & Date 


