
AUDITION REGISTRATION  &  PERFORMANCE CONTRACT 
 AUDITIONS – OCTOBER 22, 2022 

425 Ashley Ridge Blvd. Suite 120         Shreveport, LA  71106 
 

AGES 6 - 10 10:00am-11:00am Minimum of one full year ballet experience required 

AGES 11 – 18 12:30pm-1:30pm   Minimum of two full years ballet experience required 

        
 

 

 

 

 

 

 

 

 

 

 

 

 

REHEARSAL & PERFORMANCE POLICIES 
PLEASE INITIAL EACH OF THE FOLLOWING 

 

• ________All LET IT GO participants will rehearse at Power & Grace School of Performing Arts, under the 
direction of Christy Holden, or designated choreographers and/or instructors. 

 

• ________All Role assignments are FINAL.  All roles will be assigned and announced by October 23, 2022. 
MOST rehearsals begin on Saturday, January 7 and continue through March.  Complete rehearsal schedule will 
be provided at audition. 

 

• ________LET IT GO costumes and props are the property of River Cities Dance Foundation. Each 
performer will provide her/his own shoes, tights, and/or designated undergarments as required. 

 

• ________Performers must attend ALL assigned rehearsals and/or workshops.  Most rehearsals will be held 
on Saturdays, beginning JANUARY 7.  Rehearsal schedules will be available and emailed to all participants as 
soon as possible.  ALL SCHEDULES ARE SUBJECT TO CHANGE if the need arises.  Missing more than ONE 
rehearsal may result in replacement in the show.  NO REFUNDS will be issued. 
 

• ________LET IT GO will be performed at The Strand Theatre on APRIL 1, 2023.  Tickets will be available for 
purchase in the Strand Box Office or on the Strand website. RCDF members receive priority seat selection.  
 

• ________LIABILITY RELEASE - Power & Grace School of Performing Arts and/or River Cities Dance 
Foundation will be not liable for injuries sustained on their premises or during functions or events involving 
Power & Grace School of Performing Arts or River Cities Dance Foundation. 

 

• ________MEDIA RELEASE - Power & Grace School of Performing Arts has my permission to use media 
images of my child for advertising and/or informational and instructional purposes. 
 

• ________PERFORMANCE FEE – A performance fee of $195 will collected from each selected LET IT GO 
performer.  Complete information and signature required on reverse. 

 

Performer’s Name_________________________________________Age_____Birthdate________________ 
 
Address______________________________________________ City___________________ Zip_________ 
 
Phone__________________________ Email___________________________________________________ 
 
Dance Experience:  # ________ years;     Where? ______________________________________________ 
 
Other stage experience? ___________________________________________________________________ 
 

T-Shirt Size (Circle One):   CHILD:   CS     CM     CL    CXL                ADULT:     AS      AM      AL       
 
Are you a Power & Grace student?  ____________   If yes, what class?______________________________ 
 

OFFICE USE ONLY 

 

AUDITION #    ________________ 
 
ASSIGNED ROLE(S) _____________________ 
 

          _____________________ 



 
                                          

 
 
 
 

A PERFORMANCE FEE of $195 will be charged to your designated credit card below.  Your performance fee includes 
costume cleaning, alterations and possible damages, a cast t-shirt and a professional video digital download for each 
performer.  Performance Fee payments are accepted in CASH,  CREDIT CARD, or CHECK payable to RCDF.  This fee 
CANNOT be applied to your Power & Grace account.   
 
 
 
Please charge performance fee of $195 to my credit card below. Transactions will appear on your statement as RIVER 
CITIES DANCE FOUNDATION (RCDF).  Fees will be charge on or after October 24, 2022. 

 

 
 
Your signature(s) below indicates: 

 

• Both performer and parent have read all of the information on this contract, and understand the commitments and 
responsibilities that accompany participation in the production of LET IT GO.  

 

• Both performer and parent agree to accept those commitments and responsibilities in the event the performer is accepted into 
the cast of LET IT GO. 
 

• I understand that, if selected, my performance fee will be charged to my designated credit card and is non-refundable. 
 

 
Performer’s Signature______________________________________________________ Date  10/22/2022 
 
 
Parent’s Signature _________________________________________________________ Date 10/22/2022 
 

 
NAME ON CARD _______________________________________________________________ 
 
CARD # ___________________________________________________      EXP.  _______/______ 
 
CVC Code #  _____________________________   BILLING ZIP CODE  ______________________ 
 
 
Authorized Signature ____________________________________________________________ 

 


