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Participation Agreement 
Winter Production “The Nutcracker” – 2017 

This agreement is to notify ____________________________ (the dancer) of the obligations to 
which they must agree in order to perform in the North County Classical Ballet’s (NCCB) 
Winter performance of “The Nutcracker” for 2017. The Production is to be held on November 
19, 2017 at Palomar College, 1140 West Mission Rd., San Marcos, CA 92069. We rely on the 
commitment to the terms of participation outlined in this agreement for each of the cast in order 
to ensure a successful production.  

1. The performance fee is $250 for the first child, $175 second child, $100 third child, pre-
ballet $175 for first, $100 for second. The performance fee is charged to help cover the 
costs incurred in staging the Production; includes renting the theater, the use of costumes, 
additional class time, and are non-refundable. The performance fee is due by  
September 16th, 2017. All dancers will be cast in the show. Adult performers are asked to 
pay a costuming fee of $75. 

2. Expectations for rehearsals attendance. The dancer is expected to attend all rehearsals and 
performances. Most rehearsals will be held during class. Additional rehearsals will be 
scheduled as needed. Absences will be allowed on a case-by-case basis. 

3. A stage rehearsal will be held on Saturday, November 18th.   

4. As you know it takes a tremendous amount of work to put together a full staged ballet 
production. The performance is the highlight of the dancing year for the students and we 
want it to be a positive and safe experience for everyone. Therefore, a volunteer 
commitment is required from every family who has a child in the show. This will ensure 
there is enough support for the dancers and directors. Volunteer opportunities will 
include, but are not limited to, help with costumes, ushering, concession sales at the 
show, ticket sales, chaperone at dress rehearsal and the show, provide refreshments and 
activities for dancers back stage. 

5. Please indicate below all known dates when the dancer will not be able to attend class or 
any already known circumstance that may interfere with regular dance classes, rehearsals 
or performances, such as school plays, trips, family vacations etc. 

______________________________________________________________________________ 



Please initial each blank 

_______I represent that the dancer is in good health and physically capable of participating in all 
rehearsals and performances.  

_______I accept responsibility for obtaining appropriate accident, health and hospitalization 
insurance to cover the student in the event of personal injury. In the event of an injury or other 
medical emergency in which I cannot be reached, I authorize NCCB to seek any medical 
assistance reasonably required. I agree to be responsible for medical expenses incurred on behalf 
of the dancer during the Production.  

_______I further understand and agree that NCCB is not responsible for personal property that 
may be lost or stolen during the dancer’s participation in the Production.  

_______I also give my consent to NCCB to produce and use, without charge, limitation or 
condition, photographs, film, footage, or other audio or video recordings that may include the 
dancer’s image, person or voice for purposes of sales, promoting, marketing or interpreting 
NCCB programs, services and/or productions.  

________Prior to signing this document, I have had an adequate opportunity to read and 
understand it and have discussed and gone over the commitment with my child, have had an 
opportunity to ask questions about it, and my questions have been answered to my satisfaction. 
My signature below indicates that I understand the performance procedures and I am prepared to 
follow them.  

_______I understand there will be additional studio and theatre rules and procedures regarding 
the rehearsals and performances that I will be expected to follow.  

________I also recognize that there is a required volunteer commitment from every family. 

Dancer's Name (please print) ____________________________________ 

Class/Level_______________ will participate in the rehearsals and performances 

Name ___________________________________________Date____________ 

Address____________________________________________Phone_______________ 

E-mail __________________________________________________________ 

Signature of dancer _________________________________________________ 

Signature of parent or legal guardian ______________________________________


