
CLASS CONTRACT

Return this sheet on or before Wednesday, September 14, 2011.
I have read, and accept, the class requirements for Stagecraft.  I fully understand that participation is important in this class; that I must use all tools properly and safely; that I must always work to improve or maintain the condition of the theater, the sets, and the equipment therein; and that some rehearsals, performances, and festivals require attendance outside of class.
Student Signature: ______________________________
Class Period: ______

Student E-mail* Address [print clearly]:  __________________________________
Student Cell Phone*:_______________________________________
Texting?    YES     NO

Parent Signature: _______________________________
Date:  _____________________

Print Parent Name:  __________________________

Parent E-mail* Address [print clearly]:  ___________________________________

Parent Phone* (Home) ____________________
(Cell) ___________________     Text?  YES   NO

*for professional communication from teacher only
DRAMA BOOSTERS
Stagecraft parents are asked to join the LHHS Drama Parent Booster Club. The only thing it will cost you is your time. Pitch in and be a part of the team! There are many ways that you can contribute and support the growing Theater Arts program at LHHS.  Pick one or more:

____ Chaperone festivals

____ Provide snacks or meals

____ Ticket sales/concessions at performances

____ Coordinate fundraising

____ Website Maintenance 
____ Accounting

____ Publicity

____ Seamstress

____ Dressing Room Monitor

____ Build or Paint Sets
____ Wardrobe Organization
____ Shop for Supplies

____ Coordinate Drama Banquet

____ Coordinate tickets/transportation for

MACY/Cappies Award Shows


Booster Chairperson may contact me using Email listed above: 
 
YES

NO


Booster Chairperson may contact me using phone #s listed above:

YES

NO

Booster Chairperson may include my contact info on a printed roster:
YES

NO
