
 

2025 Student 
Cast Agreement 

It is a great privilege to be part of Milwaukee Ballet Company productions such as Sleeping Beauty. You/your student 

has been selected as a student cast member. Cast members and their parents/guardians are expected to read all 

information about the production, stay fully informed throughout rehearsals and performances, respect this 

opportunity, and conduct themselves professionally during this process. 

 

To accept your role in Sleeping Beauty, this agreement must be completed and emailed to 

ajohnson@milwaukeeballet.org by Friday, February 14. 

As a Cast Member in Sleeping Beauty, I/my student will: 

• Report on time to all my scheduled rehearsals. I understand if I miss any rehearsals, my role could be 

offered to an alternate. The only exception is an absence reported at the audition. 

• Abide by all health and safety protocols for student cast members, which are subject to change. 

• Respect the art, discipline, and privilege of participating in Milwaukee Ballet’s professional production of 

Sleeping Beauty by being on my best behavior always. 

• Cooperate with the choreographer, rehearsal directors, fellow dancers, staff, and volunteers. 

• Come to each rehearsal and performance with a positive attitude. 

• Carefully read and abide by my responsibilities as listed in the Family Guide. 

• Arrive a few minutes early to each rehearsal so I/my student is ready to dance when rehearsal begins. 

• Arrive and depart on time for all scheduled performances. 

• Keep my dressing room clean. 

• Be prepared at each performance with the necessary costume pieces, hair style, and make-up. 

• Dance my best during each rehearsal and performance so the audience enjoys their experience at every 

show. 

I have read, understand, and agree to the above: 

 

_____________________________________________________  ________________________________________________________ 

Print Student Cast Member’s Name    Student Cast Member’s Signature   Date 

 

_____________________________________________________  ________________________________________________________ 

Print Parent/Guardian Name     Parent/Guardian Signature   Date 

 

Parent 1 Name AND phone number  ________________________________________________________________________________ 

 

Parent 2 Name AND phone number   ________________________________________________________________________________ 

 

Other Emergency contact AND phone number ________________________________________________________________________ 

 

Parent email that is checked on a regular basis _______________________________________________________________________ 

 

Name and city of Academic School  ________________________________________________________________________________ 

     (grade school, middle school, high school or homeschool) 

 

Student’s Street Shoe Size  _____________________ 


