
JGMS MUSICAL 2019  GUYS AND DOLLS JR.  CAST CONTRACT 

STUDENT INFORMATION 

Student Name             

  Please PRINT neatly. This is how your name will appear on the show t-shirt and in the program. 

Student T-shirt size ❑ Youth L ❑ Adult S ❑ Adult M ❑ Adult L ❑ Adult XL 

 

PARENT INFORMATION 

Parent Name(s)             

              

Parent Email(s)             

              

Parent Phone(s)         ❑ home     ❑ cell  ❑ work 

          ❑ home     ❑ cell  ❑ work 

 

PARTICIPATION FEE: Please check the appropriate box(es). 

Participation fees cover the cost of t-shirts, cast party pizza and supplies, rehearsal snacks, and other production-related 

expenses. We welcome donations to help with any scholarships that might be needed, or for additional expenses. 

❑ $40 per cast member    ❑ cash ❑ check (payable to “JGMS”)  

❑ Additional donation of $   ❑ cash ❑ check (payable to “JGMS”) 

❑ I need to request a scholarship this year. 

 

PARTICIPATION CONTRACT: Read and check each box to affirm your understanding. 

❑ I am committed to joining the cast for the JGMS annual spring musical.  

❑ I understand that it is important that I attend all scheduled rehearsals and performances, and that if I have trouble with attendance, 

my part may be given to someone else. I am listing any upcoming conflicts I have with the current rehearsal and performance schedule 

so that the directors can make plans. If anything comes up, I promise to tell Mrs. Budka as soon as possible.  

               

               

                

❑ I understand that my schoolwork comes first, and that my teachers and parents may have to help me decide what to do if my grades 

drop while I am working on this special project.  

❑ I understand that the Bedford Public Schools rules for extracurricular participation apply to me, and that if I am not in school by 

11:00am, I am not allowed to participate in extracurricular activities that same day.  

❑ I understand that working on a project like this requires self-control and that it is my responsibility to stay in control of my mouth, 

my body, and my interactions with other people. I will make sure a responsible adult knows if there are any situations that I find 

uncomfortable, or that are affecting me or my friends in a negative way. I understand that if my behavior is disruptive during 

rehearsals, a parent will be notified, and after three incidents, I may have to withdraw from the show. I will always try to help my 

friends stay positive during rehearsals so we can put on the best show possible.  

Student’s Signature             

Parent’s Signature              



LAST NAME       FIRST NAME      GRADE   

 

EMERGENCY CONTACTS DURING REHEARSAL AND PERFORMANCE HOURS 

Name 
Relationship 

to Student 
Phone 1 

Cell/ 

Home/

Work 

Phone 2 

Cell/ 

Home/

Work 

 

 

 

     

 

 

 

     

 

 

 

     

 

Does your child have any food allergies? ❑ NO  ❑ YES        

Does your child carry an Epipen?  ❑ NO  ❑ YES Where it is kept?      

Is your child allergic to any medication?  ❑ NO  ❑ YES        

Are there any other medical concerns you would like the adult supervisors to know about? ❑ NO   ❑ YES 

 If yes, please list. (If confidential, please send a separate note to Mrs. Budka.)      

               

               

Do you give adult supervisors permission to administer Tylenol to your child if necessary during play rehearsals and 

performances?  ❑ YES  ❑ NO 

 

TRANSPORTATION After February vacation, play rehearsals and performances are scheduled to end AFTER the late 

bus. What arrangements have you made for transportation at dismissal? 

 ❑ Picked up by parent or carpool 

 ❑ Will walk home, or to      . 

 ❑ Other (please explain)           

Please note that the front doors of JGMS will lock at 4:00pm for security reasons.  

 

Parent/Guardian Name (please print)            

Parent/Guardian Signature            


