SPONGEBOB
MusicAL

BROADWAY’S AWARD-WINNING HIT

AUDITION PERMISSION SLIP
**MUST BE RETURNED IN ORDER TO AUDITION**

STUDENTS By auditioning for The SpongeBob Musical
* | am showing my desire to be cast in the Saxe Spring musical.
* | will participate fully in the role the directors feel is best for me.
| am aware of the time commitment expected of me if cast and will attend all rehearsals for
which | have not listed conflicts.
* | will make sure to keep current with all of my school classes, knowing that they come first
and could affect my participation in the cast.
* | have already checked the following dates on my calendar and know that | am available all of the
dates during the MANDATORY production week: March 24th — March 29th (each afternoon or
evening for dress rehearsals and performances)

PRINTED NAME

SIGNED NAME Date:

PARENTS | am aware my son/daughter is auditioning for The SpongeBob Musical and |

acknowledge that:

« | will trust the directors to make the best casting decisions regarding all students

auditioning.

| am aware of the time commitment expected of my son/daughter if cast and will do my best

to ensure his/her attendance. | understand he/she may be dismissed from the musical if

he/she does not attend rehearsals for which no conflict was noted on the audition form.

« | will help my son/daughter to keep current with all of his/her school classes, knowing that they
come first and could affect participation in the cast.

* | have already checked the following dates on my calendar and know that my son/daughter is
available all of the dates during the MANDATORY production week: March 24th — March
29th (each afternoon or evening for dress rehearsals and performances)

PRINTED NAME

SIGNED NAME Date:




