
Drama Club – Commitment Form 
Student 

I have read the expectations for the drama club. 
- I understand that I am committing to participate to the best of my ability.  
- I will keep the directors informed of any conflicts with rehearsals that I am 

scheduled to be at (such as doctor appointments, sporting events) and I will do 
my best to make it to each scheduled rehearsal.  

- I understand that the drama club is a commitment for the 1​st​ quarter (and a few 
weeks of the 2​nd​ quarter) of the school year and I will make scheduled 
rehearsals a priority. 

- I agree to follow school rules during ALL rehearsals. 
- The dates for the musical have been given to my parents/guardians. 
- I understand the my role in the musical may be taken away if I do not follow 

the guidelines and school rules at each rehearsal. 
Name (print) ____________________________________________       Homeroom 
___ 
Signature ____________________________________________ Date _______ 
 
Tshirt Size- YM YL YXL AS AM AL AXL AXXL 
(circle one) 
 
 
Parent or Guardian 

I understand that my child is joining the drama club. 
- I will do my best to pick up my student from any rehearsals promptly at the 

scheduled release time and will communicate to a director if I cannot be on 
time.  (Usually 4:15 pm.)  I will pick them up by the gymnasium entrance. 

- I understand that any rehearsals that my child is scheduled to attend are 
important, for my child and the other students in the group, and I will do my 
best to see that they are able to come to rehearsal.  

- I understand that a schedule will be given out and that I can find any schedule 
information on the school website.  (Click on Mrs. Ciesluk’s name.) 

- The performance dates of Friday, October 26th and Saturday, Oct. 27th have 
been placed on our family calendar.  I understand that my child is committed 
to attend these performances.  Should any emergency arise, I will notify the 
directors immediately. 

- I have read the rules and expectations sheet. 
- My child has permission to stay after school for scheduled rehearsals. 
Parent Signature _________________________________________ 
Parent Email Address(es) for reminders: 
_____________________________________ 
_____________________________________ 
(Turn over to complete the back) 
 
Dues of $40 Checks made to St. Michael School 



Check # _______ Cash_______ Will turn in by Sept. 7 ______ 
THIS SHOW IS ONLY SUCCESSFUL WITH THE HELP OF THE STUDENTS 

FAMILIES.  How can you help? 
This year we are asking each family to volunteer for AT LEAST one of the many 
areas we can use help with.  

Please mark areas you are willing to help with.  Thank you! 
 

_____ Set Construction  
 

_____ Student supervision (during rehearsals) 
 

_____ Publicity for the show 
 

_____ Costumes Can you sew? 
 

_____ Sending in snacks for our longer rehearsal in October 
 

_____ Helping to organize the cast party following our final performance.  
 

_____ Hair and Makeup the week of the show 
 

_____ Helping with Flower sales at the show. 
 

______  Selling tickets at the show 
 

______  Helping with presale ticket orders at rehearsal 
 

_____  Random errands that the directors may need help with  
 

_____  Volunteer to set stage on Sunday, Oct. 21st if needed (afternoon) 
 

_____ Supervision back stage during Last week rehearsals, dress rehearsal or 
performances.  

_____  Donate snacks / water for our dress rehearsals and performances  
 

_____  Other - please contact our family with needs that may arise 
 

_____  Able to organize comittees/ set up email distribution lists/ create schedules 
for snack/organize cast party...etc.  __________________________________________ 

_____  Typing the program / copy making 
 

_____  Anything :)  
 

_____  Special skills that could be useful?  Please comment :  
 



 
 
 


