**
After the student and parent/guardian have read and discussed ALL of the handbook together, please sign this page and return it to the director(s) with your audition packet.  This form, along with the Student Agreement, must be on file before participating in a Carroll Theatre Department production. 
 

	


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


 


Carroll Theatre Department Parent Performance and Production Agreement


 


Although my child is not as yet a professional, I understand that he/she is expected to adhere to the professional standards and procedures as set down by the Carroll Theatre Directors and Student Thespian Board of the Carroll Theatre Department.


 


My signature on this contract signifies that I have read this handbook completely and agree to support my child in abiding by its standards and procedures.  I further understand that, depending on the show(s) my child may have been cast in and/or is a crewmember of, failure to meet production procedures as defined by the Directors and Student Thespian Board can result in my child’s dismissal from the company of the musical theatre production, Beauty and the Beast.





In addition, I understand that rehearsals and auditions are closed to the public and that I will not show up to rehearsals unannounced (unless it is an emergency), take notes on my child’s work, give notes to my child encouraging him/her to change blocking given by the director(s), take notes on other students’ work and attempt to give notes to their parents, and/or interfere with audition, rehearsal, and performance procedures that have been established and approved for the benefit of ALL CISD students.





I also agree to ask any questions regarding Carroll Theatre Department’s participation in the Betty Lynn Buckley Awards directly to the Carroll Theatre Directors.  I will not attempt to contact the Betty Lynn Buckley Awards separately for any reason and understand my child can be dismissed from the company of the musical theatre production, Beauty and the Beast, if I attempt to alter or influence Betty Lynn Buckley Awards procedures and/or judging for the benefit of my child.  





Finally, if my child participates in any capacity in Beauty and the Beast, I agree to volunteer for a minimum of ONE (1) shift during either Dress Rehearsal Week or Performances OR volunteer to help the Carroll Theatre Boosters in a capacity I am able to so that the Carroll Theatre Boosters can adequately staff the duties necessary to make the production my child is involved in a success.   





___________________________________________


Parent's Name (Print)


 


___________________________________________


Parent's Signature





___________________________________________


Parent’s Email Address





___________________________________________


Parent’s Contact # (Cell or Home)





___________________________________________


Date


 


 








