CD PLAYERS AUDITION REGISTRATION

Name

O Adult o Child

Age of Child

If Child, Parent’s Name

Mailing Address

Telephone Number
(number to contact on days of scheduled rehearsals)

Cell Phone Number
(number to contact on days of scheduled rehearsals)

E-mail Address

Part for Which You are Auditioning

Conflicts (rehearsals and show dates)

WE NEED EVERY FAMILY TO HELP IN SOME WAY WITH THE SHOW

CHECK THE AREAS IN WHICH YOU OR FAMILY MEMBER(S) CAN PARTICIPATE

o Assist with costumes during rehearsals

o Assist building sets during rehearsals

o Assist painting sets during rehearsals

o Assist with hair and makeup before dress rehearsals and performances

o Assist back stage during rehearsals and performances

PLACE A CHECK MARK IN AT LEAST ONE BOX

Thur 7-21 Fri 7-22 Sat 7-23 Sat7-23 | Sun7-24
7:00 7:00 2:00 7:00 2:00
o sell tickets at the door
o sell tickets at rehearsals Dates to be announced
o sell concessions
o usher at performances
o supervise children at rehearsals Sign up at June 5 meeting.
Sign below after reading the statements regarding photography and parental responsibilities.
Signature (parent's signature if under 18)
CDP1 (5-11)

CDP1 5-11)




