* photo for identification purposes only. We do not need an actual headshot.

Attach Photo Here

Student Name:

Interested in these parts:
PLEASE PRINT CLEARLY

Cast Contract
Your initial and your child’s initial on each statement signifies that you have read and
understand the rules and agree.
Parent Actor
______ _____ Due to the School security rules, parents who enter the school to pick
up their child may compromise our ability to use the school in future years. All
students will be released outside the art room door. Please wait outside for your child
to exit after practice. Children must be picked up promptly as there will be no one at
the school to stay with them.
______ _____ I have reviewed the calendar of practice and performance dates and
verify that my child WILL BE PRESENT ALL DAYS FOR THE FULL SCHEDULED TIME.
______ _____ I understand that if my child misses practice or leaves early he/she will
be given a warning, with exception for illness. A second will result in dismissal from
the play. Attendance is necessary to keep the production on schedule. It is
disruptive and disrespectful to the other participants when an actor is absent.
______ _____ I understand that my child is expected to act responsibly and
respectfully during practices. He/she is expected to treat the director, all parent
volunteers, and peers with common courtesy. Disrespectfulness will not be tolerated.
The first offense may result in dismissal from the play.

Practices will be scheduled as follows: 2:20 - 2:30 students arrive in gym, use
restrooms, and fill water bottles. Practice will begin promptly at 2:30.
To respect parent’s schedules, students will be released promptly at 5:00pm. Pick up
is at the side door by the art room.

_________________________

_______________________________

____________

Student Name

Parent Name

Date

