Parent Acknowledgment Form
*Please sign and bring this with you to your audition*

My actor and | agree that rehearsals for Holiday Time Travelers will be his/her/their first
priority, after schoolwork, for the entirety of the rehearsal and performance schedule as
is laid out on the calendar provided as well as listed below.

Rehearsals:
(Wednesdays + Thursdays at MV Church, 2001 Sherwood Hall Lane, Alexandria)
- Sept. 11 through November 21 from 7pm — 8:30pm
- Sundays at Burgundy Farm School, 3700 Burgundy Road, Alexandria
- Sept. 22nd from 2pm — 4pm (no rehearsals Oct. 13 th and 20 th )
- Tech Week: Dec. 1 — 5 from 6 — 8pm at Burgundy Farm
Performances at Burgundy Farm:
- Dec. 6th @ 7pm
- Dec. 7th @ 7pm
- Dec. 8th 1pm + 4pm
- Dec. 13th @ 7pm
- Dec. 14 th 1pm + 4 pm
- Strike after the final show

If my child is cast, | understand there is a participation fee of $250 and that a payment
plan can be arranged. Additionally, | acknowledge there are two need-based
scholarships available.

| understand that in ACT, parent participation will be required during production (helping
with costumes, set, promotion, program creation etc.) and during the show run
(concessions, ticket table, etc.). ACT is committed to having the least environmental
impact as possible in our productions. Details about this will be shared at the parent
meeting at the first rehearsal.

Parent Name (please print):

Parent Signature:

Your Actor’s Name (please print):

Date:




