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ARCADE MIDDLE SCHOOL THEATER AFTER-SCHOOL ENRICHMENT PROGRAM 
2018 – 2019 SEASON 
Student Registration  

** Students may register anytime; Must be received by 9/28/18 to guarantee Arcade Theater T-Shirt** 

Student Name:_____________________________    Student Phone: _______________________ 

Circle: M  or  F Age: ________ Grade: ________  Home Room: 

Parent 1:      Parent 2: ______ 

Parent 1 Cell Phone _________________         Parent 2 Cell Phone 

Parent 1 email:   Parent 2 email  

Non-Parent Emergency Contact _______________________________   Phone__________________ 

Allergy/Medical Issues of which we should be aware? 
------------------------------------------------------------------------------------------------------------------------------------ 

CHECK ALL THAT APPLY: 
Do you want to do stagecraft/crew work ONLY (no performing onstage)  .......................... Yes 

Are you interested in performing in (circle all that apply): .............. Fall Musical  ....... Spring Play 

Is there anything else you’d like us to know about you (tap dance, juggle, gymnast)? 

Participation Agreements 
The Student Participation Agreement and the Family Participation Agreement are required to be 
signed and returned in order for the student’s registration to be complete.   

Participation Fee - $25 
Each student that registers for the Arcade Theater Program is asked for a once-per-year $25 
Participation Fee to cover the cost of the Arcade Theater t-shirt and season start-up costs such as 
perusal scripts and preview materials.  It also covers membership in the Sacramento Area Regional 
Theater Alliance, which offers workshops and materials for youth theater organizations.  
Financial Assistance Funds: Limited Financial Assistance is available to families for whom the Participation Fee/s would be 
a hardship. Please fill out an Arcade PTO Financial Assistance request form (available in the office and at the Parent 
meetings) and turn it in with your registration packet if you would like to request Participation Fee assistance. Funds are limited 
and offered on a first come, first served basis. All requests for financial assistance will be handled by school staff and the 
Arcade PTO executive in a confidential and respectful manner. 

Student* T-shirt Size:  Youth S    M     L     XL       Adult    S    M       L       XL 
* Family members will have a t-shirt purchase opportunity once the design has been decided.

Participation Fee ($25) made via: 
 Check #  Debit/Credit card   Cash  

Amt Encl: $    Made Payable to “Arcade PTO” https;//arcadetheater.weebly.com 

------------------------------------------------------ Office Use Only --------------------------------------------------------- 

Student Agreement: Return Date   Family Agreement:  Return Date   Participation Fee: 
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Student Participation Agreement 

 
I, _____________________________________________, understand that being in a theater 
production takes hard work and attention.  When these are combined with a positive attitude, it is a lot 
of fun! 
 
Attendance Agreement: 
By registering for the Spartan Theater After-School Enrichment Program, I agree to attend all 
mandatory meetings of Arcade Theater.  Once I have signed onto a specific show (musical or play) I 
agree to attend all mandatory rehearsals and performances of that production, as provided in the 
rehearsal schedule and/or called by the Director/s.  I understand that the Director/s reserves the right to 
make any necessary changes to the schedule, but these changes will be made with as much advance 
notice as possible. I agree to perform any role assigned to me without complaint, whether in 
Single/Multi roles or as part of Crew.  In doing so, I also agree to wear the costumes, wig, or hairstyle of 
the Director’s choosing and/or perform the stagecraft tasks assigned. 
 
In addition, I agree to do my best to: 
 

1. Come to every meeting/rehearsal/performance with a “can-do” attitude. 

2. Be prepared to start rehearsal on time - having eaten my snack, used the bathroom, etc. 

3. Be positive and respectful to my cast-mates, Director/s, and parent volunteers. 

4. Leave my cell phone in my school bag, silenced, during the entire 
rehearsal/performance.  I understand not following this policy will result in my phone 
being confiscated for the duration of the rehearsal/performance. 

5. Be on my best behavior at all times.  I understand that if I choose to behave poorly, it 
may result in my being dismissed from the activity or from the program entirely. 

6. Ask my Director/s or parent volunteers questions or for help if there is something I don’t 
understand or am having trouble with. 

 
Student Signature:         Date: _________________ 
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Family Participation Agreement 
 

I/We, __________________________________________________, give my/our permission for 
my/our student/s to participate in the Arcade Spartan Theater after-school enrichment program.  I/We 
understand that the participation of my/our family in this Arcade MS Parent-Teacher Organization 
program is voluntary and a privilege.  I also understand the commitments required for my child to 
participate in the program and agree to support my child’s involvement in this after-school activity.  I 
understand that I may be called upon to supply a costume (crew uniform) and/or other items to support 
my child’s participation.  I agree to attend the Cast Parent Meeting/s, for each show in which we choose 
to participate.  If the costs are, or become, a hardship for my/our family, I agree to let the Director/s 
know as soon as possible, so that solutions can be found without disruption to the program or a specific 
production.  In order to provide a positive learning experience for all our students, it requires everyone’s 
cooperation and participation. 
 
I am giving permission for the following student(s) to participate in the Arcade Theater Program: 
 

Name: ________________________________________  Grade: _______ 

 ________________________________________   _______ 

 ________________________________________   _______ 
 

To help ensure a successful theater program I/We agree to: 
1. Ensure that my student/s attend all mandatory meetings of Arcade Theater Program, 

and once they have signed onto a specific show (musical or play,) that they attend 
rehearsals and performances of that production on time, prepared to learn and/or 
perform.  I also recognize it is important that my student stay for the entire scheduled 
rehearsal time. 

2. Let the Director/s know in a timely way (via email or phone), if my student will miss a 
rehearsal.  However, I understand that missing multiple rehearsals jeopardizes the 
continuity of the scene/musical number, and I will strive to have my student in rehearsal 
regularly. 

3. Arrange for my student/s to be picked up within 15 minutes of the published activity 
ending time. 

4. Keep my student/s out of rehearsal if they are ill. 
5. Pay the annual Participation Fee (enclosed) or, if paying it will be a financial hardship 

for our family, commit to paying what we can and applying for Student Fee Assistance 
from the Arcade MS Parent-Teacher Organization for any funding difference. 

6. Support my student’s participation in this activity and am prepared to provide a costume 
(crew uniform) and/or character-related props for my student/s.  I/We also commit to 
providing at least one food, beverage, or decoration item for the cast party. 

7. Commit my family to providing a minimum of 12 hours of volunteer labor over the 
course of EACH production in which my student participates. (4 hours to be served on 
each Tech Workday and 4 to be served outside of scheduled workdays.)  I understand 
that these hours can serve as part of my family’s Arcade Volunteer Hours. 
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Family Participation Agreement - continued 
8. Choose my volunteer tasks via the paper or online volunteer sign-up and log my 

volunteer time as accurately as possible to help inform future theatrical production 
teams as to what it really takes to put on the show. 

9. Remain positive and defer to the Director/s at all times in regard to role/crew 
assignments.  If for some reason my student/s has/have been assigned a role they are 
not comfortable doing, I/we will help my/our student approach the Director/s to work out 
a solution together, remembering the agreement we signed at registration.   

9. Help my student understand that participating in the Arcade Theater Program is a 
privilege and that poor behavior choices may result in the student’s removal - not only 
from the rehearsal or activity, but from the Program.  I/We understand that the Director/s 
will always discuss problematic behavior issues with me/us prior to any action being 
taken. 

10. Remember that my student is not to have their cell phone during rehearsals and I/we 
will wait to contact my student/s until after rehearsal.  If there is an emergency, I can 
contact the Director/s to reach my student. 

11. Emphasize to my student that theater takes hard work, but if they practice at home and 
are committed at rehearsal, they’ll find it is engaging and fun. 
 

Parent/Guardian Signature: ___________________________________ Date: ______________ 

Parent/Guardian Signature: ___________________________________ Date: ______________ 
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