
 

Casting Agreement for MIDDLE SCHOOL ONE ACTS 
Important:  Please print, complete, and bring this form to your Audition  

Actor Name__________________________________ Grade ____________ Advisor   _________________ 

IMPORTANT DATES 

Rehearsals will be on Tuesdays (1:30–3:30 PM) and Thursdays (1:30–3:00 PM) in the fall semester. 

All cast members must attend the following required rehearsals and performances: 

TECH & DRESS REHEARSALS (no conflicts allowed) 

●​ Work Party & Rehearsal: Thurs, Nov. 2 — 9:00 AM–12:00 PM (during conferences)​
 

●​ Tech Rehearsals: Jan. 8 & Jan. 15 — 1:30–3:00 PM (during class)​
 

●​ All-Day Tech: Jan. 22 — 8:30 AM–3:00 PM​
 

PERFORMANCES (no conflicts allowed) 

●​ Friday, Jan. 23 at 10:15 AM​
 

●​ Friday, Jan. 23 at 7:00 PM​
 

●​ Saturday, Jan. 24 at 6:00 PM​
Everyone helps with Strike/Load Out: Saturday, Jan. 24, 7:15–8:15 PM 

STUDENT CASTING REQUESTS  (Please circle one option.) 

Option 1 ✦ I want to rehearse one day a week (Thursdays only).​
 I know this may mean fewer/smaller roles. I understand I’ll still need time outside of class to memorize and review. 

Option 2 ✦ I want to rehearse on both Tuesdays and Thursdays.​
 I’m open to a big role or multiple roles, and I understand this may require extra time outside of class. 

Option 3 ✦ I want to rehearse on both Tuesdays and Thursdays.​
 I’m open to multiple roles, but I’d prefer smaller parts that require less outside time. 

Additional Comments (optional): 
_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 



STUDENT AND PARENT AGREEMENT 

​
 (Please initial each line — student in the first box, parent/guardian in the second.) 

⬜ ⬜ I have reviewed the schedule and understand the commitment.  I have no conflicts with the required dates of 

rehearsals, conferences, and performances. 

⬜ ⬜ I will be in town and present for all required rehearsals and performances. 

⬜ ⬜ I will email Ms. Vanessa as soon as I know I have a conflict with any class (not applicable to required dates). 

⬜ ⬜ I understand I may change my mind and withdraw from consideration after auditioning, but before casting is 

assigned. I promise to email Ms. Vanessa (vmiller@evergreenschool.org) by Friday, September 5, so the Audition Committee has 
an accurate list of students still interested. 

⬜ ⬜ Starting in January 2026, I understand that everyone in the cast and student stage management is required to 

attend additional rehearsals held during lunch/recess once or twice a week. 

⬜ ⬜ I have read the TIPS FOR A GREAT AUDITION and WHAT HAPPENS NEXT. 

⬜ ⬜ I will email Ms. Vanessa if I have any questions.  (vmiller@evergreenschool.org) 

 

 

__________________________________________________​ ___________________________________________________ 

Student Signature​ ​ ​        Date​​ Parent/Guardian Signature​ ​            Date 

 

 

 

 

Please bring this completed and signed form to your first audition. Thank you! 
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