
PARENT VOLUNTEER FORM 
-------------------------------------------------------------------------------------------- 
NAME: 

PHONE NUMBER: 

EMAIL: 
-------------------------------------------------------------------------------------------- 
I AM WILLING TO HELP IN THE FOLLOWING AREAS (job descriptions 
are listed in the Performance Handbook) 

HAIR [    ] 

MAKEUP [    ] 

AS A RUNNER [    ] 

IN “QUICK CHANGE” [    ] 

CHANGING YOUNG DANCERS [    ] 

BACKSTAGE SUPERVISION [    ] 

SUPERVISION OF 3-6 YR. OLDS [    ] 

SECURITY [    ] 

DATES AVAILABLE: 

MAY 26th  [    ]    MAY 27th  [    ]     MAY 28th [    ]     MAY 29th  [     ] 

MAY 30th [    ]   MAY 31st [      JUNE 1st 1PM [    ]   JUNE 1st 7PM  [     ] 
---------------------------------------------------------------------------------------------------- 

• Sunday, May 26th – Technical Rehearsal (All students performing in 5 shows) 
• Monday, May 27th  – Junior Dress Rehearsal (Juniors only) 
• Tuesday, May 28th   – Full Dress Rehearsal (All students performing in 5 shows 

and gr. 1 ballet 1st year, gr . 2 modern, gr. 1 tap) 
• Wednesday, May 29th -Saturday, June 1st    – PERFORMANCE NIGHTS (and 

Sat. matinee) 



VIDEO ORDER FORM 

This year a recording of our performance will be 
available for purchase on a USB stick or on 
DVD. This will contain the full show, with all 
dances, as well as behind the scenes footage 
from the dress rehearsal. 

THE COST FOR EACH IS $40 (please indicate 
your preference below)  

NAME: ________________________________ 

PHONE NUMBER: ______________________ 

DVD: [     ] 

USB: [     ]  

PLEASE MAKE CHEQUES PAYABLE TO GREGSON 
LODGE OR SEND CASH IN AN ENVELOPE 
CLEARLY MARKED WITH YOUR NAME. 

ORDERS RECEIVED AFTER JUNE 25TH $45 



SECURITY FORM 

My child ______________________________________________ has permission to: 

Sign out of the theatre after the Saturday matinee without an adult   yes/no 

Leave the theatre unaccompanied after any performance/rehearsal    yes/no 
(student  must be 16 years old or older only)        
    
Sign out of the theatre with the following adults: 

(Please include the first and last name of each driver, and include your own first and last 
name) 

________________________________SIGNATURE OF PARENT/LEGAL GUARDIAN 

________________________________DATE  

PLEASE RETURN THIS FORM NO LATER THAN MAY 18th   

DANCER’S NAME:

PARENTS PHONE 
NUMBER: CELL:                                              HOME:

PARENT’S  NAME:




