
HPS DRAMA CLUB 2022 REGISTRATION
Please fill out this form and email it to sandra.apps@eagleschools.net.  Do not 
turn into the office or to your student's teacher. Questions may be directed to 
Sandy Apps at sandra.apps@eagleschools.net.
My child, _________________________________, has permission to participate in the HPS 
School Play. I understand this is a commitment for my child to attend the audition, all rehearsals 
and performances. I also understand a fee is required, and a parent or guardian is required to 
volunteer to help with the production.
My child, __________________________________, is allowed to be picked up by: 
___________________________________________________________________
Child’s Grade________________________________________________________
Parent's Names:______________________________________________________
Cell Phone #'s:_______________________________________________________
Home Phone Number:_________________________________________________
Email Addresses :____________________________________________________

Emergency contact and phone number:___________________________________

Student’s school email address:_________________________________________

Students shirt size____________________students pant size_________________

Please list any planned vacations or activities such as sports or dance that would conflict with
rehearsals along with the days and times of conflict:

_________________________________________________________________

Does your child have any special needs we should be aware of?

_________________________________________________________________

Please check any areas of the production, you as a parent, would be interested in helping with.

Props
Costumes
Tickets
Publicity/Marketing
Set Construction
Painting
Sewing

Hair/Makeup
Tech/Back Stage
Lighting
Sound
Videography
Assistant Producer
Rehearsal Supervision/Snack Prep
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DRAMA CLUB CODE OF CONDUCT AND STUDENT CONTRACT:
Participating in the school play is a privilege and not a right. I understand that I
must conduct myself in accordance with the HPS PEAK/SOAR Traits and Behavior
Policy, that I must respect other cast members, crew, staff,parent volunteers and Drama
Club/HPS equipment and property.

____ I understand that if I violate this Code of Conduct or my behavior becomes a
distraction I may be asked to leave the production. We will be working on a 3 strike
procedure when it comes to behavior. On the third instance the director and/or the
producer or school administrator will ask to speak to the parent. A more serious
infraction may result in immediate removal from our cast.

____ I understand that academics are a priority and that I must keep my grades in good
standing. If a student is struggling academically please communicate with the director
so we can provide support and referrals for adequate assistance.

____ I understand that if I have received a suspension in this school calendar year I will
not be eligible to participate in the play.

____ I understand that if I must miss a rehearsal I must let the director know in
advance. In the case of an illness at school, please contact the director  that day. Sandy
Apps 970 390-0100.       .

____ I understand that attendance during the last two weeks of rehearsal is mandatory.
Speaking and/or singing parts most likely will be replaced if there is an absence during
the last two weeks. Communication with the director is required regardless.

I have accepted a role in “High School Musical” with Homestake Peak’s PTA Drama
Club and I agree to the following behavior guidelines: (please initial each line.)

____ I will be at every assigned rehearsal and present parental notes for any absence.

____ I will bring my script and a pencil and highlighter to every rehearsal I am
scheduled for

____ I understand that if I am a disruption at rehearsal, I will be asked to go home. If I
am asked to leave rehearsal three times, I may be removed from the cast.

____ I understand that if I have two unexcused absences, I may lose my role and three
absences I may be removed from the cast.

____ I understand that I am responsible for any lost or damaged material(s), i.e.,
scripts, props, costumes, set, sound or light gear and the replacement cost of any item.

____ I understand that I will treat all members of the cast, including parental assistants,
backstage crew, etc. with respect at all times.

____ I will not touch items that do not belong to me. This includes another actor’s
costumes or props, or backstage supplies.
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____ I have read the COVID 19 Addendum (Page 6) and agree to its terms.
____ I understand that all rehearsals and show days are cell phone free zones.  All cell
phones will be checked in at the beginning of practice and returned to the student at the
end of practice.

Student Signature____________________________________Date_______________

Parent Signature_____________________________________Date_______________

$200 Drama Club fee:

Cash Enclosed
Check Enclosed (Please make checks out to HPS Drama Club)
Paid via Website
Paid via Venmo

All non refundable Fees must be paid by Sunday, December 12th  and must be paid on 
line or turned into the Director, Sandy Apps or your part will not be assigned. Please do 
NOT turn in paperwork or fees to the school office or to teachers. Alternative fee 
arrangements/payment plan/scholarships may be made by Sandy Apps at 
sandra.apps@eagleschools.net.

COVID 19 ADDENDUM

1. HPS Drama Club operates under the same Covid 19 rules and regulations as HPS and
Eagle County Schools.  All rules apply during rehearsals and performances.

2. If I am sick or put into quarantine, I will contact the director, Sandy Apps, and I will not
attend practice.

3. If I become infected with COVID-19 I will notify the director, Sandy Apps and cooperate
with any contact tracing procedures.

4. I will wear a mask  at all times during every practice and performance.
5. I understand that there is no guarantee of performance and that practices or

performances could be cancelled due to a positive Covid 19 amongst the cast or staff.
6. My actions outside of school and practice can affect my health and the health of my cast

mates.  I will be vigilant in my actions to protect myself from Covid 19.
7. I will check the weekly schedule and make sure that I am attending the correct rehearsal

dates and times.  I will not come to a rehearsal when I am not scheduled.
8. In the case of quarantine we may need to hold a virtual rehearsal and I agree to do my

best to attend.

Page 3

mailto:sandra.apps@eagleschools.net

	My child: 
	My child_2: 
	is allowed to be picked up by: 
	Childs Grade: 
	s Names: 
	Home Phone Number: 
	Email Addresses: 
	Emergency contact and phone number: 
	Students school email address: 
	Students shirt size: 
	students pant size: 
	Does your child have any special needs we should be aware of: 
	Please check any areas of the production you as a parent would be interested in helping with: 
	Props: Off
	Costumes: Off
	Tickets: Off
	PublicityMarketing: Off
	Set Construction: Off
	Painting: Off
	Sewing: Off
	HairMakeup: Off
	TechBack Stage: Off
	Lighting: Off
	Sound: Off
	Videography: Off
	Assistant Producer: Off
	Rehearsal SupervisionSnack Prep: Off
	I understand that if I violate this Code of Conduct or my behavior becomes a: 
	I understand that academics are a priority and that I must keep my grades in good: 
	I understand that if I have received a suspension in this school calendar year I will: 
	I understand that if I must miss a rehearsal I must let the director know in: 
	I understand that attendance during the last two weeks of rehearsal is mandatory: 
	I will be at every assigned rehearsal and present parental notes for any absence: 
	I will bring my script and a pencil and highlighter to every rehearsal I am: 
	I understand that if I am a disruption at rehearsal I will be asked to go home If I: 
	I understand that if I have two unexcused absences I may lose my role and three: 
	I understand that I am responsible for any lost or damaged materials ie: 
	I understand that I will treat all members of the cast including parental assistants: 
	I will not touch items that do not belong to me This includes another actors: 
	I have read the COVID 19 Addendum Page 6 and agree to its terms: 
	I understand that all rehearsals and show days are cell phone free zones  All cell: 
	Date: 
	Date_2: 
	Cash Enclosed: Off
	Check Enclosed Please make checks out to HPS Drama Club: Off
	Paid via Website: Off
	Paid via Venmo: Off
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 
	cellnumbers: 


