Contact Information

@THE ATRE GUILD Participation Agreement

and Photo Release
FIrRST NAME: LAST NAME:
Are you over 18? ] YEs ] No* Birthdate (if under 18):

MAILING ADDRESS:

EMAIL:

PHONE NUMBER:

PLEASE READ THE FOLLOWING STATEMENT CAREFULLY AND THEN SIGN BELOW:

If I accept a role with Stowe Theatre Guild, I will make myself available, and be on time, for all scheduled rehearsals
and performances. I will not be absent unless I have been given prior approval by the director. I understand that a
rehearsal schedule will be build based on the casts collective conflicts, with additional rehearsals as we get closer to
the performance dates. I have listed all known and/or anticipated rehearsal schedule conflicts on my audition form. I
understand that I will be required to attend tech rehearsal, all dress rehearsals and to help with strike after the show
(either immediately following the final performance or the next day). I will not add new schedule conflicts without
prior permission of the director.

I understand that cast members may** be asked to provide or purchase shoes or another part of their costume at
a cost not to exceed $75. Any pieces I buy will be my property after the run of the show.

I grant permission for Stowe Theatre Guild to use my photograph, video and/or personal statements to publicize
the activities of Stowe Theatre without compensation.

I understand that I rehearse and perform at my own risk. I will adhere to the rules of conduct set up by the produc-
tion team and Stowe Theatre Guild. I have read the above statement and agree to the conditions contained therein.

SIGNATURE: DATE:

I am the parent/guardian of above-named minor. I agree to the terms listed above on behalf of my child. If cast, my child has my permission
to participate in the show, and no show content will be censored to accommodate my child.

* Ir UNDER 18, SIGNATURE OF PARENT OR GUARDIAN:

** Not all shows will make this request. Ability/inability to afford this expense will NOT be a factor in casting. Stowe Theatre Guild will work to accommodate
anyone who cannot make recommended purchases.

[] YES! Please add me to your list for volunteers!

Area(s) of skill/interest:

Acting Directing Music Directing Choreography Stage Managing
Accompanist/Rehearsal Pianist Producing Lighting Sound Costumes
Props Set Building Set Painting Ushering/Box Office STG Board
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