
LSRM Drama Club Permission S lip 
 
My student, 
_______________________________________________________________  
 
has my permission to participate in the production of the play at Las Sendas 
Elementary School for the 2024-2025 season through the LSRM Drama Club.  

Parent and student please initial each line below:​  

____   ____   We understand that not all who audition will be cast.  
 
____   ____   We confirm the actor’s commitment to attend every rehearsal and        
will arrange transportation to the stage. Dress Rehearsals are mandatory. 
 
____  _____  We understand that if the actor fails to memorize lines by January 1 
2025 they will likely lose speaking role or may be dropped from the play. 
 
__________Cast Only 
  
__________ Stage Crew Only 
 

__________Cast or Stage Crew   
 

By signing below, we acknowledge that participation in the program is voluntary and provided 
by parent volunteers, and we hereby release the club, school, district, Canyon Winds Retirement, 
and Fred Astaire Studios from any liability, including any legal claims or lawsuits, that may arise 
from our involvement in this production. We allow the use of our pictures in any media format to 
advertise the club and production. 

________I understand that the club fee this year is $200 per child due by 1st 
rehearsal. Cash, Zelle, or Venmo accepted. 

 

________________________________​__________________________________ 

Parent Printed Name​ ​ ​ Parent Signature 

________________________________​__________________________________ 
Parent Email​ ​ ​ ​ Parent Cell # 
 
________________________________​__________________________________ 
Student Signature​ ​ ​ ​ Student’s School and Grade 
 

 
Auditions and Callbacks:10/3 2:30-7p and 10/4 2:30-8p at Canyon Winds AL 

sites.google.com/view/lsrmdramaclub2024 
 


