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GENERAL INFORMATION

AUDITIONS: Arrive at least 15 minutes ahead of your audition to complete your Audition Form (if you
haven’t filled it out already).

CALLBACKS: Callbacks will be held on Sunday January 16th 1-5pm. Callbacks will be posted on our
website and emailed out.

REHEARSAL: March 14-May 12; Mondays and Wednesdays 6-9pm, Saturdays 11-3pm plus additional
rehearsals TBA.

TECH WEEKEND/WEEK: May 7 & 8: 10am-6pm;  May 9 ,11, 12:  5-10pm

PRODUCTION FEE: $675 (17 and under)
*FINANCIAL AID FACTS :Throckmorton Theatre makes every effort to award financial aid to program participants who
demonstrate a strong financial need. Financial aid is disbursed on a sliding scale.

PERFORMANCE DATES: May 13-29th, 2022

CONFLICTS Please list date and time for any conflicts. List all conflicts that would keep you from
attending callbacks, rehearsals or performances. Please also include conflicts that would necessitate you
arriving late or leaving early. Roles are offered with actor availability in mind. New conflicts complicate the
ensemble and show as a whole. NEW CONFLICTS ARE NOT ACCEPTED

I hereby agree to indemnify and hold harmless the Throckmorton Theatre and its officers and employees
from and against any and all liabilities for any injury which may be suffered by me arising out of or in any
way connected with participation in programs at the Throckmorton Theatre. In case of an emergency, I
may be treated by a qualified physician. I give the Throckmorton Theatre permission to use photographs
and video of me in all publicity.

Signature: _______________________________________________Date: _______________________

(*if under 18)
I, the parent or legal guardian of the child named, hereby agree to indemnify and hold harmless the
Throckmorton Theatre and its officers and employees from and against any and all liabilities for any injury
which may be suffered by me or my child arising out of or in any way connected with participation in
programs at the Throckmorton Theatre. In case of an emergency, my child may be treated by a qualified
physician. I give the Throckmorton Theatre permission to use photographs and video of my child in all
publicity.

Parent Signature: ________________________________________Date: _______________________
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