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) follies

A non-profit volunteer group dedicated to providing opportunities for people of all ages in
the Milton-Ulladulla community to perform and develop skills related to music and theatre.



Congratulations! We are so excited to welcome you to the cast of Joseph and the Amazing Technicolor Dreamcoat.
The show is going to be amazing!

But first – the paperwork

PACK 2 – PRINT, COMPLETE AND RETURN!

Information we need from you

NAME :____________________________________________

· Completed family membership form

· Permission to use photos / videos

· Facebook user information

· Collection permission

· Volunteer form
· Junior Ensemble - weekend preference
Milton Follies Inc. requires the completed paperwork, membership and show fees by July 20th 2017
1. Membership Forms

Milton Follies Inc..

ABN: 82 980 875 704

Family Annual Membership Form

$20 / YEAR – UP TO 2 ADULTS + 2 CHILDREN

Milton Follies Inc. is a non-profit community based group in the Milton Ulladulla area, dedicated to providing opportunities for people of our local community to perform and develop skills related to music and theatre.

PARENT / GUARDIAN 1

Name:


Address:


Home Phone: 
________________________ Mobile Phone: _________________________ 

Emergency Contact and Relationship: ______________________________________________________________________ 

Phone:___________________________ Mobile Phone: __________________________

I confirm that I have read and understood the Code of Conduct and the Social Media Policy. I agree to abide by these policies. I agree to assist my child to also abide by these policies.

Signed : ______________________________________________Date: _________________

PARENT /GUARDIAN 2

Name:


Address:


Home Phone: 


Emergency Contact:
Phone:


___________________________________________________________________________

Signed: _______________________________________________Date: _________________

I confirm that I have read and understood the Code of Conduct and the Social Media Policy. I agree to abide by these policies. I agree to assist my child to also abide by these policies.

Signed : ______________________________________________Date: _________________

CHILD 1

Name:


Address:


Home Phone: 


DOB: _____________________________________

Emergency Contact:
Phone:


Please note it is a condition of participation that either the parent/guardian 1, or the emergency contact (if a different person), must have their mobile phone switched on during all Milton Follies Inc. activities in which their child participates.

Special Needs: (Allergies, Medical Conditions, Medication etc we should be aware of. Please be assured Milton Follies Inc. will not discriminate on the basis of any information provided here, and will hold all information in strict confidence )

___________________________________________________________________________

___________________________________________________________________________

CHILD 2

Name:


Address:


Home Phone: 


DOB: _____________________________________

Emergency Contact:
Phone:


Please note it is a condition of participation that either the parent/guardian 1, or the emergency contact (if a different person), must have their mobile phone switched on during all Milton Follies Inc. activities in which their child participates.

Special Needs: (Allergies, Medical Conditions, Medication etc we should be aware of. Please be assured Milton Follies Inc. will not discriminate on the basis of any information provided here, and will hold all information in strict confidence )

___________________________________________________________________________

___________________________________________________________________________

2. PERFORMER INFORMATION

Photo / Video Consent 

I, __________________________________ give my permission for Milton Follies Inc. to take photographic images, including still and movie photography, audio and digital recordings and footage, of myself/my child/ren _____________________________________________________________________, when rehearsing or performing a production for Milton Follies Inc..     

I also agree I have no copyright claim or claim to monetary compensation for such photographs and images, and that Milton Follies Inc. retains the right to publish any such photographs and images of myself/my child/ren while rehearsing or performing a production for Milton Follies Inc., whether internally or externally, and to provide such photographs and images for use in any traditional, digital or social media, including for the purposes of advertising or other commercial activities.  

I also consent to Milton Follies Inc. using those photographs / images for any such appropriate purposes without the need of any further permission or consent from me.

Unless otherwise stated below, I consent to the use of images of myself/my child as indicated above 

Signed : ________________________________________Date: _________________

Photo / Video Consent Declined

I DO NOT wish to have the images used as indicated above  

Signed : __________________________________________Date: _________________

Conditions / Comments: ____________________________________________________

_________________________________________________________________________

_________________________________________________________________________

2. Other Commitments Survey

We are aware that members may have other commitments for which some time juggling may be required. 

Please indicate below what your other commitments are, and please indicate if and when your child will be away. (NB Joseph will be rehearsing through the October School Holidays).

Child 1:

	Activity
	Day
	Time
	Notes

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Planned Holidays
	
	
	

	
	
	
	


Child 2:

	Activity
	Day
	Time
	Notes

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Planned Holidays
	
	
	

	
	
	
	


We will take into consideration your commitments when determining our rehearsal schedule. However, if you are required, please make rehearsals your priority.

If you miss three scheduled rehearsals they may be asked to leave the show. 

3..Facebook User Information

I nominate (name)___________________________ to be our Facebook user for the closed Milton Follies Inc. Facebook rehearsal site,  Milton Follies Joseph.

Their Facebook user name is ___________________________________________________

· I confirm this member is 18 years or older

OR

· I confirm this member has parental permission to access this Facebook site. 

Name of parent / guardian _____________________________________________________ 

Signature ___________________________________________________________________

If you wish to be contacted about Follies' future shows, auditions and activities, please let us know your email address below: 

Email Address: _______________________________________________________________

4. Collection Permission
Performers under 18 must be collected by a parent or guardian, unless Follies has written permission stating otherwise. (Please tick one or more of the following options.)
· My child will be picked up by a parent or guardian
· My child has permission to walk home.

· My child has permission to be collected by the following people 

__________________________________________________________________________
5. How You Can Help

To ensure a successful and smooth rehearsal and production period, we require parent helpers in a variety of roles. Parents of all child participants are expected to assist in at least one of these roles. Our stage manager will be drawing up a roster to cover all of the following roles. 

Please indicate with ticks which of the following roles you are able to assist with. 

· Rostered rehearsal supervision Tuesday nights 
_________

· Rostered rehearsal supervision Thursday night
_________

· Costume sewing, time to be advised


_________

· Set and Prop building, time to be advised

_________

· Assistance with Bump In & Foyer Decoration
_________

· Assistance with Bump Out 



_________
· First aid provision




_________

· FOH volunteers for show weekends


_________

(eg ushering, program and raffle ticket sales, canteen duty. 

Please also let us know if you have a RSA certificate.)
6. Junior Ensemble Weekend Preference
In order to give as many performers an opportunity to be a part of Joseph, the decision was made to have a double Junior Ensemble Cast.  The Junior Ensemble Cast will be split into a Green and Purple Cast. Both Casts will attend ALL Junior Ensemble Rehearsals, with dress rehearsal and theatre dates as follows: 

Theatre dates 

Friday 27th October : Bump In

Saturday 28th October : Technical Run Rehearsal

Sunday 29th October  : Full Day Dress Rehearsal (for Green and Purple Junior Ensemble)

Tuesday 31st October : Evening Dress Rehearsal (Purple Junior Ensemble)

Thursday 2nd November : Evening Dress Rehearsal (Green Junior Ensemble)

Performances

Friday 3rd November : Opening Night (Purple Junior Ensemble)

Saturday 4th November : Evening Performance(Purple Junior Ensemble)

Sunday 5th November : Matinee Performance (Purple Junior Ensemble)

Friday 10th November : Evening Performance (Green Junior Ensemble)

Saturday11th November : Evening Performance (Green Junior Ensemble)

Sunday12th November : Matinee Performance (Green Junior Ensemble) and Bump Out

Please indicate which group's date would suit your family best

· Green

· Purple

· No preference

Please write the name of any performer your child would like to be paired with

__________________________________________________________________________________

Please note: while every effort will be made to accommodate your preference, the final decision rests with the production team. 

