
 
 

BACKSTAGE COMMITMENT CONTRACT 
 

To be completed by all students who plan to work on Stage Crew, Lighting Crew or Props Crew. 
 

Complete and return by: SATURDAY, FEBRUARY 4, 2012. 
Return this contract, the Student Tech Crew Contract, and two (2) Reference Information Forms 

(new crew members only) to the box in Mrs. Bechtold’s room (521)  

OR mail to: Gina DiBella  P.O. Box 16773  Rochester, NY 14616. 
 

I would like to be part of the Stage, Lighting or Props Crew for Annie. 

 I will work at least eight (8) hours on Set Construction, Lighting Load-In or another pre-

production activity by Saturday, February 25. I will sign-in when I arrive. If I am a middle 

school student, an adult will accompany me. 

 I will act responsibly while I am at school helping, stay in the work area and not wander the halls. 

 I will work in a safe manner.  

 I will clean up my work area before leaving. 

 If chosen to work on the backstage crew I will attend all tech rehearsals and the dress rehearsal. 

 I understand that I must wear all black (shirt, pants, socks, shoes) during tech rehearsals, dress 

rehearsals and performances. 

 I will listen to and follow instructions from student stage managers and adults at all times. 

 I understand that if I do not follow the guidelines listed above, as well as those on the Student 

Tech Crew Contract, I will not be able to participate on the Stage, Lighting or Props Crew. 

 I understand that members of the Stage Crew must be able to work at least three (3) shows.  

I WILL BE AVAILABLE for the following performance dates/times:  

(Please place an “X” in front of each show you can work.) 
 

______  Friday, March 9 @ 7:30 p.m. ______  Friday, March 16 @ 7:30 p.m.   

______  Saturday, March 10 @ 2 p.m. ______  Saturday, March 17 @ 2 p.m. 

______  Saturday, March 10 @ 7:30 p.m. ______  Saturday, March 17 @ 7:30 p.m. 
 

_______________________________     _________________________________ 
       (Student’s Signature)                                     (Parent/Guardian’s Signature) 
                                                                     

************************************************************************ 
Please complete the following information.  Please print. 
 

Student’s Name:_________________________________________________________ 

Parent/Guardian’s Name:_________________________________________________ 

Parent/Guardian’s Email:_________________________________________________ 

Student’s Email Address (if different): _________________________________________ 

Phone #: _____________________ Emergency/Cell Phone #:____________________ 
                                                                                                                                (where we can reach your parent/guardian) 

Have you ever worked on Stage, Lighting or Props Crew before?  When? _____________________ 

If you have never worked on the GAMS Theatre Student Tech Crew, please attach  

Reference Information forms to this contract and list references below. 

Name of 1st Reference: _______________________________________________________________ 

Name of 2nd Reference: ______________________________________________________________ 


