R THE BROADWAY MUSICAL

NAME

Ferris High School

Elementary/Middle School Audition Form

Auditions: Sept. 18, FHS Auditorium Choir Room
Performances: Nov. 14-16, 19-20 @ 7pm, Nov. 21 @ 2pm

SCHOOL & GRADE

Teacher

Parent/Guardian

Parent’s Phone (s)

Email

Do you wish to be part of the Hidden Folk as well as Anna/Elsa? [IYes [INo

B
o Rehearsals are (roughly) once or twice a week, 3:30 — 5:00 through October; three or more times
a week, 3:15 — 6:00 in November; and the week before the show, rehearsals will be until 8 or
9pm.

o Tech/Choreography work days are select Saturdays. You are welcome to come with a parent if
you would like to help paint sets and other technical jobs.

e Commitment to rehearsals is VERY important. Each role is dependent upon another. If
you cannot make a scheduled rehearsal, you disrupt and delay the rehearsal process. Be
accurate with your conflicts on this form, the schedule will be worked around those conflicts as

much as possible. You cannot miss more than 3 scheduled rehearsals outside of the following
listed conflicts. Please list any scheduling conflicts (use another sheet if necessary):

I understand in order to audition, rehearse and perform in the Ferris Theatre Arts production of Frozen, 1
will be required to maintain passing grades & complete all my homework, attend all scheduled rehearsals,
behave in a polite and proper manner, and respect my parents/guardians.

My Signature

Parent/Guardian Signature Date

Directors notes:



Disney’s Frozen
Parent/Guardian Permission to Participate Form

Rehearsals: M-Th 3:30-5:00 (later in April)
Set building/tech: Saturdays 8-1 TBA
Performances: May 1-3 & 9 @ 7pm, May 3 & 10 @ 2pm

| give my permission for my child, , to audition, rehearse and
perform in the Ferris Theatre Arts production of Disney’s Frozen. | understand that
he/she will be required to maintain passing grades & keep up with homework, attend all
scheduled rehearsals. | am aware of the content and scope of the script and will
support my child and the theatre department throughout the production process.

Print name Signature Date
Please provide the following information:

Parent/Guardian Phone: Work Home
Cell *Email

MEDICAL INFORMATION
Known allergies (drug or natural):

Special medication being taken:

Date of last tetanus shot:

Any physical restrictions:

Other conditions:

Family doctor: Phone:

EMERGENCY CONTACT IF UNABLE TO REACH ABOVE PARENT/GUARDIAN
Name: Phone: Relationship:

Comments or concerns:
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