Greer Children’s Theatre
Auditions for Disney’s Descendants: The Musical
Name

_____________________________________________________________________________________

Address

_____________________________

Phone (H)

________________ Phone Child (‘C) _______________________ Phone Parent (‘C) ______________

Email (Child)

____________________________________ Email (Parent) ____________________________________

Gender

___________

Role Desired

_________________________________________

City ____________________

State _____

Zip ________

Age _____ Height (in) ______ Eye Color _______ Hair Color___________
Will you accept any role if cast? (Y/N) _________

If not cast, would you like to be considered for backstage/technical work? (Y/N) _______________________________
Do you have any special skills or talents you’d like to share (e.g. tumbling, tap dancing or similar) ?
_________________________________________________________________________________________________
Please list any production experience you have had within the last two years and where:
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Please list any music, dance, or theatrical training/classes you have received and where:
__________________________________________________________________________________________________
Please list on the calendar on the back of this sheet ANY AND ALL CONFLICTS that you have with the scheduled
rehearsal dates. Every effort will be made to accommodate conflicts, so long as the production team has prior
knowledge. Any conflicts listed, and agreed to with the production team, will be considered excused. If a cast member is
absent for an unlisted conflict it will be considered grounds for removal from the production.
The following are expectations for each parent of a cast member. INITIAL EACH BELOW TO CONFIRM YOUR
ACCEPTANCE AND UNDERSTANDING:
 I understand that being selected for a part in the play takes a significant commitment of time. If my child
accepts the role, I and my child are making a commitment to the entire production team. I understand that
no conflicts will be honored after October 9th, 2021 (mandatory school functions are an exception).
 All cast members for this production MUST be able to cully commit to rehearsals and performances until the
show closes on Oct 31st, 2021.
 Each cast member family is expected to contribute 15 hrs of volunteer time (2 cast members = 30 hrs, etc.) In
addition to the volunteer hour requirements, I agree to serve in 4 shifts as rehearsal or green room monitor.

If cast, you will be emailed information to full out and bring to the parent meeting on August 16, 2021. You are
expected to pay the cast of $60.00 at the parent meeting. The cast fee covers 2 free tickets to a dress rehearsal and
costumes (less shoes & undergarments).
______________________________

___________________________

___________________

Signature (Child)

Signature (Parent - if under 18)

Date

Monday, August 16, 2021
Tuesday, August 17, 2021
Thursday, August 19, 2021
Saturday, August 21, 2021
Monday, August 23, 2021
Tuesday, August 24, 2021
Thursday, August 26, 2021
Saturday, August 28, 2021
Monday, August 30, 2021
Tuesday, August 31, 2021
Thursday, September 2, 2021
Saturday, September 4, 2021
Tuesday, September 7, 2021
Thursday, September 9, 2021
Saturday, September 11, 2021
Monday, September 13, 2021
Tuesday, September 14, 2021
Thursday, September 16, 2021
Saturday, September 18, 2021
Monday, September 20, 2021
Tuesday, September 21, 2021
Thursday, September 23, 2021
Saturday, September 25, 2021
Monday, September 27, 2021
Tuesday, September 28, 2021
Thursday, September 30, 2021
Saturday, October 2, 2021
Monday, October 4, 2021
Tuesday, October 5, 2021
Thursday, October 7, 2021
Saturday, October 9, 2021
No conflicts after this date (Mandatory school functions excepted)
Monday, October 11, 2021
Tuesday, October 12, 2021
Thursday, October 14, 2021
Saturday, October 16, 2021
Sunday, October 17, 2021
Tech Day
Monday, October 18, 2021
Tech Week
Tuesday, October 19, 2021
Tech Week
Wednesday, October 20, 2021 Tech Week
Thursday, October 21, 2021
Dress Rehearsal
Friday, October 22, 2021
Opening Night
Saturday, October 23, 2021
Sundary, October 24, 2021
Thursday, October 28, 2021
Brush up rehearsal
Friday, October 29, 2021
Saturday, October 30, 2021
Sundary, October 31, 2021
Strike

City of Greer Parks and Recreation Department
Participant Waiver, Assumption of Risk, Release of Liability and Warning
In consideration of being allowed to participate in any way with Greer Parks and Recreation programming, related
events and activities, the undersigned acknowledges, understands, and agrees that:
1. I, for myself and on behalf of my heirs, assigns, personal representatives, and/or on behalf of the minor child
participant named below, hereby release, hold harmless, and indemnify Greer Parks and Recreation and The City of
Greer, their officials, employees, other participants, sponsoring agencies, sponsors, and advertisers ("Releasees"), with
respect to any and all injury, illness, disability, death, or loss of damage to person or property, whether arising from
negligence of the Releasees or otherwise.
2. The risk to have contact with individuals, who have been exposed to and/or have been diagnosed with one or more
communicable diseases, including but not limited to COVID-19 or other medical conditions, diseases, or maladies does
exist, and it is impossible to eliminate the risk that I could be exposed to and/or become infected through contact with
or close proximity with an individual with a communicable disease.
3. I knowingly and freely assume all such risks, both known and unknown, even if arising from the negligence of the
Releasees or others, and assume all full responsibility for my participation.
4. I willingly agree to comply with the stated and customary terms and conditions for participation. If, however, I
observe any unusual significant hazard during my presence or participation, I will remove myself from participation and
bring such to the attention of the nearest official immediately.
5. The risk of injury and/or illness from the activities involved in the program is significant, including the potential for
permanent paralysis and death, and while particular rules, equipment, and personal discipline may reduce the risk, the
risk of serious injury does exist.
FOR PARENTS AND/OR LEGAL GUARDIANS OF MINOR CHILD PARTICIPANTS:
I agree to and verify the following:
1. I am the parent or legal guardian for _____________________ (print minor child’s name) (Born
_____/______/______), and I agree that I am signing this Release on behalf of the minor child and the minor child shall
be bound by the terms of this Release.
2. I agree to assume all risks identified herein and otherwise in the minor child participating in and using the programs,
services, facilities and equipment of Greer Parks and Recreation, including all risk of injuries, illness, and death that could
result, and further agree to release, hold harmless, and indemnify the Releasees from any and all claims, demands,
damages, losses, expenses, injuries that result from acts of negligence by the Releasees that I, or my minor child may
sustain as a result of the minor child’s participation in Greer Recreation Department programs.
3. In case of an emergency where I cannot be reached, I hereby authorize the Greer Recreation Department to obtain
and provide what medical treatment is deemed necessary for the immediate welfare of the minor child.
I have read this Release in its entirety, and I fully understand its terms, understand that I have given up substantial rights
by agreeing to it on my own behalf, my heirs, assigns, and personal representatives, and/or on behalf of the minor child
participant, and his/her heirs, assigns, and personal representatives, and I am signing it freely and voluntarily without
any inducement.
Parent/Participant/Guardian Signature - _________________________________________
Print Name of Parent/Participant/Guardian: ______________________________________
Date: _______________________________

