
Changing the face of disabilities one act at a time.  

This joint project offers a chance for individuals with disabilities to 

experience the creativity, expression, and self-development 

offered by the theatrical arts.  From acting to set decoration to 

costumes, folks with have a chance to experience the full range of 

theater activities and to learn the valuable skills taught by each.  

This is a great chance to create and to express.  All of it leading up 

to a performance that is sure to enlighten and entertain. 

DATES:    Every Wednesday from July 16th through August 27th  

       also  Thursday  August  28th and Friday August 29th    

 

TIMES:      4:00 PM to 7:00 PM 

 

LOCATIONS :   July 16, 30 and August 13, 27, and 29 at the  

                  Reitz Theater  in Dubois, PA 

                  July 23 and August 6, 20, and 28 at Quiet Creek 

                  Herb  Farm in Brookville, PA 

                   Addresses and directions will be  provided  to participants. 

 

***Dinner Will Be Provided*** 

 
This is sure to be an amazing experience for folks of all ages and of all ability levels.  

Please fill out the attached form and join us as we act, create, and break down 

barriers.   



Changing the face of disabilities one act at a time.  

Participant Information: 

 
Name:   _______________________________________________________________________ 

 

Address:  ______________________________________________________________________ 

                       ______________________________________________________________________ 

 

Phone:  _________________________________________ 

 

Email:  _________________________________________ 

 

Parent/Guardian:  ________________________________________________________________ 

 

Emergency Contact:  _______________________________________________________________ 

 

Type of Disabilities:  _______________________________________________________________ 

 

Dietary Restrictions:  

_______________________________________________________________________________

_______________________________________________________________________________ 

 

Allergies:  

_______________________________________________________________________________

_______________________________________________________________________________ 

 

Medications, Will Medications Be Taken During Program Times? 

_______________________________________________________________________________

_______________________________________________________________________________ 

 

Physical Limitations or Restrictions: 

_______________________________________________________________________________

_______________________________________________________________________________ 



Changing the face of disabilities one act at a time.  

Participant Information (Cont.): 

 
 

Adaptive Equipment Used : 

_______________________________________________________________________________

_______________________________________________________________________________ 

 

Communication Limitations or Specific Communication Needs: 

_______________________________________________________________________________

_______________________________________________________________________________ 

 

Behavioral Support Needs: 

_______________________________________________________________________________

_______________________________________________________________________________ 

 

T-Shirt Size: ____________________ 

 

Briefly Tell Us A Few Things About Yourself (likes/dislikes/favorites/etc.): 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 

 

 

 

____________________________________________                ______________________________ 

Participant Signature        Date 

 

____________________________________________                ______________________________ 

Guardian Signature (If Applicable)      Date 

 



Changing the face of disabilities one act at a time.  

I hereby authorize The Reitz Theater, Quiet Creek Herb Farm, and the Arc of Clearfield and 
Jefferson County along with The Clever Cricket Theater Company  to provide/receive the following 
information: 
  
 Pictures, slides, video tapes and/or accounts of my performance in the program as well as 
accomplishments 
  
 Purpose: 
General release for positive public relations purposes, public awareness, and future program 
planning. 
  
I certify that I read or this has been explained to me and I fully understand the foregoing 
statements. 
 
Signature: ________________________________________  Date: _______________________ 
  
 
Witness:    ________________________________________  Date: _______________________ 
  
 

MEDIA RELEASE INFORMATION 

 



Changing the face of disabilities one act at a time.  

I hereby authorize The Reitz Theater, Quiet Creek Herb Farm, and the Arc of Clearfield and 
Jefferson County along with The Clever Cricket Theater Company  to provide/receive the following 
information: 
 
Relevant program participation related information 
 
to/from the following: 
 
Service Access and Management, Community Connections, Support Team Members, Theater 
Program Volunteers and Directors 
  
 Purpose: 
Updates related to program participation and information relevant to supports planning and 
services. 
  
I certify that I read or this has been explained to me and I fully understand the foregoing 
statements. 
 
Signature: ________________________________________  Date: _______________________ 
  
 
Witness:    ________________________________________  Date: _______________________ 
  
 

RELEASE OF INFORMATION 

 



Changing the face of disabilities one act at a time.  

Completed packets can be submitted by email to: 
 ben.fye@goodwillinc.org  

 
or by mail to: 

The Reitz Theater 
Attn:  Ben Fye 

36 E. Scribner Ave. 
Dubois, PA 15801 

 

mailto:ben.fye@goodwillinc.org

