
REHEARSAL CONFLICTS 
Please bring completed sheet to rehearsal on or before Friday, September 16th. 

*Note: This is a small ensemble cast.  Weekly conflicts limit rehearsal time.  If you have weekly 

conflicts we may need to discuss whether it is feasible for you to act in the play. 

 
Name (please print): ___________________________________________________  

FILL THIS OUT WITH YOUR PARENTS.  THEIR SIGNATURE IS REQUIRED. 

Rehearsals are Daily 3:15-5:30pm as needed. 
(Students will be informed when they are not needed.  All students will attend the first few rehearsals.) 

DATE or DAY OF THE WEEK NATURE OF THE CONFLICT 

  

  

  

  

  

  

  

  

  
  
If there is a day of the week when you have a REGULARLY SCHEDULED other event (music 
lesson, sports practice, whatever) please only put it on the list ONCE, but also include information 
as to when this conflict ends: write UNTIL and the date of the LAST CONFLICT. 
 

The others are for doctor and dentist appointments or scheduled out-of-town trips.   
Note: This is the ONLY time to report out-of-town trips, by signing below you confirm that there 
will be NO other non-emergency conflicting trips. 
 

The following are MANDATORY FOR EVERY ACTOR: 

  Nov 28
th

-Dec 2
th

  3:15pm-5:30pm All Cast Run Through  
  Dec 5

th 
 3:30pm-10:00pm Tech rehearsal   * Late Night 

  Dec 6
th 

 3:30pm-10:00pm Tech rehearsal   * Late Night 

  Dec 7
th 

 3:30pm-10:00pm Dress rehearsal * Late Night 

  Dec 8
th 

 Call between 5 & 6pm PERFORMANCE 7:30pm 

  Dec 9
th 

 Call between 5 & 6pm PERFORMANCE 7:30pm  

  Dec 10
th

 Call between 5 & 6pm PERFORMANCE 7:30pm 
IF YOU HAVE A CONFLICT WITH ANY OF THESE DATES YOU CANNOT BE IN THE PLAY! 

 

READ: 
 

By signing below I certify the above conflicts as the ONLY conflicts I have with the theatre 
schedule to the best of my knowledge at this time.  Furthermore, I acknowledge any future 
conflicts as being undisclosed and therefore subject to approval.  I also acknowledge that an 
undisclosed conflict may NOT be approved by the drama department and that I WILL 
ATTEND said rehearsal.  I understand failure to attend a rehearsal that is required may 
result in modification, or elimination of/from the role in which I was cast.   
(i.e. If you don’t list it above you give the theatre department the right to not accept the conflict.  If the conflict is not 
accepted you MUST come.  If you do not come you may be required to forfeit your role in the play.)   
 
____________________________________  _______________ 
Student signature Date 
 
____________________________________ ________________ 
Parent/Guardian signature Date 


