
TIGER DRAMA PERFORMANCE CONTRACT
STUDENT ACKNOWLEDGEMENT 

1. All participants need to have a signed ASB CO-CURRICULAR CONTRACT and this contract.
2. Rehearsals will begin and end promptly.  Arrive early and be mentally prepared for an efficient

rehearsal.
3. Dress appropriately for comfortable movement – see the department handbook for guidelines.
4. Bring a pencil and your script/music to every rehearsal!
5. Food, GUM, beverages other than water will not be permitted in the rehearsal space---EVER!
6. If you need to leave the rehearsal space, please check with the stage manager.
7. Visitors are not permitted to observe most rehearsals.  Permission is needed one day PRIOR.
8. Actors waiting to work are encouraged to use their time productively.  Memorize lines, review dance

steps and blocking.  You can ALWAYS do homework.  You are students first and school is your
job.

PARENT/GUARDIAN ACKNOWLEDGEMENT 
9. I understand that I will be expected to provide some costume pieces and accessories for my student.
10. I understand that by having my child participate in a production, I am also allowing Tiger Drama

to use any photo/video footage of my child for promotional purposes.
11. I understand that there may be some costs associated with participation in the production.  This

includes providing personal items, fees for festival participation, and fees associated with
production.  Students will also be charged for not cleaning up their own costume pieces/props.

12. Cast members will be allowed only two (2) excused absences from rehearsals before being
REPLACED. (An excused absence is one that is prearranged, in writing, and unavoidable.)  In the
event of an emergency, please CALL AND LEAVE A MESSAGE ON PSCHIRRER’S CELL 
PHONE – 509-869-2431. Unexcused absences are grounds for dismissal from the production.

13. Cast and crew are required to attend ALL dress/technical rehearsals. Medical/dental appointments
should not be scheduled during these times unless it is a medical emergency. Some rehearsals are
required and no conflicts are allowed on these dates. If uncommunicated conflicts arise, that is
grounds for dismissal from the production.

14. Cast and crew members are required to attend a minimum of a HALF DAY of school on any dress
rehearsal and performance days. Students who do not comply with this requirement will not be permitted to
rehearse or perform on that day per WIAA Regulations.

We ask that parents avoid restricting their child’s involvement from the play as a form of punishment after the 
child has already been cast. The play is contingent on all participants. If there are problems that could bar a 
participant from continuing in the show, we need to know as soon as possible to arrange a replacement. 

I have read, understand, and freely sign this Performance Contract knowing that not 
fulfilling any part of it may result in my being replaced in the cast or crew and may 

affect future casting decisions. 

PLEASE WRITE THE FOLLOWING INFORMATION CLEARLY AND SLOWLY! 
Actor signature_____________________________________________ Date___________________ 
Parent/Guardian signature___________________________________ Date___________________ 
Parent email _____________________________________________________________ 

The success of our program depends on student AND parent involvement!  This is why our Drama parents 
have established STAGE (Supporting Theatre Arts Growth and Education).   Our parents assist in publicity, 
costume construction, concessions, ticket sales, and planning special events.  We would like to add you to our 
email list of upcoming events and meetings.  Even if you are not able to volunteer at this time it is important 
that STAGE has a way to keep you informed.  STAGE will blind cc the membership so your address will 
remain private from others. 
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Parent/Guardian Instructional 
Field Trip Permission Form 
 
 
 
                             
Name of Student (Please Print)       Name of Parent/Guardian  (Please Print) 
 
I, the undersigned parent or guardian of the above named student, give my permission for my student to 
participate in the instructional field trip described as follows: 
 
Date of trip:           
 
Destination and activities:                       
 
 
Medical Information and Release 
The following special health problems concerning my student should be noted – if none, please check “none”; 
   Heart condition       Allergy (specify below whether food, bee sting, etc.) 
   Hemophilia        Asthma 
   Diabetes         Other         None 
 
Describe condition noted above with particularity, including any medications or other instructions: 
                             
                             
 
In the event of a medical emergency, I hereby authorize the teacher/chaperone attending to my student on the 
trip to secure medical attention or hospitalization for my child. 
 
My child’s physician is:            , at             
                             Physician’s phone number 
 
My phone numbers are:                                    
      home       work      cellular 
 
Alternative emergency contact:                      
            name            phone 
 
I understand the School District does not provide medical insurance for my student for purposes of this trip, 
and I am solely responsible for providing such insurance and for payment of any medical treatment expenses 
for my student that are not covered by insurance. 
 
I have read the foregoing information, verifying its accuracy, and agree to the statements made above: 
 
 
X                             
   Parent/Guardian Signature              Date Signed 
 
 
Signed Original: To be filed with principal/designee prior to departure of trip(s) 
Copy:   Teacher/Coach/Advisor                 
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Parent or Guardian Long Distance/ 
Overnight Excursion Permission Form 
 
 
I understand my student,          , will be participating in a school-sponsored trip 
           (Print student name) 

to        for the purpose of    on the following day/days      . 
 
I understand my student will be required to exhibit courtesy and respect toward others at all times and that all 
school policies and rules, including schedules and curfew, will be strictly adhered to on the trip. For example, 
use or possession of tobacco, alcohol, or illegal substances is prohibited. Disciplinary action for misconduct 
may include, without limitation, restricting my student from the activity for which the trip is being taken; loss 
of credits; suspension; expulsion, etc. 
 
 
Medical Information and Release 
The following special health problems concerning my student should be noted – if none, please check “none”; 
   Heart condition       Allergy (specify below whether food, bee sting, etc.) 
   Hemophilia        Other 
   Diabetes         None 
 
Describe condition noted above with particularity, including any medications or other instructions: 
                             
                             
 
In the event of a medical emergency, I hereby authorize the teacher/chaperone attending to my student on the 
trip to secure medical attention or hospitalization for my child. 
 
My child’s physician is:            , at             
                             Physician’s phone number 
 
My phone numbers are:                                    
      home       work      cellular 
 
Alternative emergency contact:                      
            name            phone 
 
I understand the School District does not provide medical insurance for my student for purposes of this trip, 
and I am solely responsible for providing such insurance and for payment of any medical treatment expenses 
for my student that are not covered by insurance. 
 
I have read the foregoing information, verifying its accuracy, and agree to the statements made above: 
 
 
X                             
   Parent/Guardian Signature              Date Signed 
 
 
Signed Original: To be filed with principal/designee prior to departure of trip(s) 
Copy:   Teacher/Coach/Advisor 
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