NORTHEAST FESTIVAL SHOWCASE
Nomination Form

Each teacher may nominate a limit of two actors and one technician for the Festival Showcase.  

Applicant’s Name:____________________________________________________   Class of:_______

High School:_________________________________________________________________
     

Teacher’s Name____________________________________Principal’s Name:_____________________________

Teacher’s Signature:___________________________________________________________________________

Nominee’s Gender:     Male    Female


Category: 
----musical solo or duet* - provide own CD with accompaniment



----monologue



----duet scene*



----dance - provide own CD with accompaniment



----mime



----tech

Title of Selection (related to Coloring Outside the Lines theme): 

__________________________________________________________________

Running Time (not to exceed 2 minutes) ___________

I understand that I will be expected to arrive at Winnacunnet High School  between 4-6 p.m. on Thursday, December 1st, 2011, to rehearse for the Festival Showcase.  I agree to come prepared according to the guidelines.

Applicant’s Signature:______________________________________________________________________________

Parent Signature: ___________________________________________________________________________________

Please provide the following:

Nominee’s production experience:

Mail this form and a one page teacher recommendation by November 18, 2011 to:

Jennifer Lafrance

Alvirne High School

200 Derry Road

Hudson, NH 03051
TECH CREW RESPONSIBILITY WAIVER FORM

Name___________________________________________Age_______________

Address ___________________________________________________________

City ____________________________ State______________ Zip ____________

Email______________________________________________________________

Grade___________________________ School____________________________

Parent/Guardian _____________________________________________________

Phone _____________________________ Email __________________________

Address ___________________________________________________________

City ____________________________ State______________ Zip ____________

I hereby desire to participate on the NorthEast Festival Showcase Technical Crew for the NorthEast Educational Theater Festival.  By voluntarily signing this release, I hereby assume all risk of accident or injury to myself while participating in this program, thus releasing Winnacunnet High School and personnel associated with this program from any liability that may result for my participation.

Signature of Participant _______________________________ Date____________

The undersigned parent or legal guardian of the above participant, who is under 18 years of age, hereby consents to the participation of the above person in these involvements.

Signature of Parent/Guardian __________________________ Date____________

This form must be submitted to the NorthEast Festival Showcase Coordinator by November 18th .

