
GAN-ə-meed Theatre Project
Summer Youth Program 2009 Registration

Macbeth

Name_________________________________________	
Age______	 Gender______

Mailing Address__________________________________
_______________________________________________
_______________________________________________

Home Phone_____________________________________
Cell Phone_______________________________________
Email___________________________________________

Name(s)_________________________________________
______________________________________

Mailing Address (if different than student’s)
________________________________________________
________________________________________________
________________________________________________

Home Phone______________________________________
Cell Phone_______________________________________
Email___________________________________________

Student Information Parent Information
(for students under the age of 18)

Emergency Contact Information

Cell ____________________________________________		 Cell ________________________________________
Work___________________________________________		 Work_______________________________________
Name of Contact__________________________________		 Name of Contact______________________________
Relationship to Student_____________________________		 Relationship to Student_________________________

I (or my minor child) am of sound mind  and body, able to participate fully in a rigorous rehearsal and performance pro-
cess, and I am available for all rehearsals and peformances.  ____ (Please Initial)

I (or my minor child) have read and understand the Policies of this program.  ____ (Please Initial)

I, the undersigned, release and discharge, GAN-e-meed Theatre Project, and its staff, officers, directors, agents, and 
volunteers from any and all liability arising from, related to, or connected with any injury, illness, or damage caused by 
or sustained in the course of any participation in classes, performances, rehearsals, or any other activities conducted by 
or associated with GAN-e-meed Theatre Project. I hereby attest that this waiver of liability is provided voluntarily upon 
submission of this form and shall be fully binding upon me, my heirs, next of kin, executor, administrator,
and/or personal representative.   ____ (Please Initial)

I hereby grant permission to use my (or my minor child’s) likeness, photo, images, pictures (still or moving) or any fac-
simile thereof, for the purposes of promotion, advertisement, archiving or any other purpose, without any compensation to 
me, at the sole discretion of GAN-e-meed Theatre Project.  ____ (Please Initial)

___________________________________   _________ 	 __________________________________   _________
Student					     Date		  Parent (if student is under 18)			  Date

$75 non-refundable deposit due with registration.
$225 balance due June 29, 2009.  
Cash and check only.  Credit Cards are not accepted.

Please make checks payable to 
GAN-e-meed Theatre Project and mail to:

GAN-e-meed Theatre Project
PO Box 551 Tyngsboro, MA 01879

Payment Information



Rehearsals & Performnces

The rehearsal period for this one-hour production of Macbeth is barely two weeks long.  Because of this, all cast 
members are expected to be available to attend every rehearsal.  Please contact SerahRose Roth at 
(978) 930-2760 if you have concerns or questions about the following schedule:

July 12 - 16, 3:30 - 9:30, at Atlantis Playmakers in Burlington, MA
July 17, 3:30 - 9:30, Location TBD
July 19 - 22, 3:30 - 9:30 at Atlantis Playmakers in Burlington, MA
July 23 - 24, 2:00 - 10:00, Location TBD
July 25 & 26, Times and Locations of Performances TBD

*** Directions to Atlantis Playmakers are available at www.atlantisplaymakers.com

Policies

Non-refundable Deposit - A $75 non-refundable deposit is due with your registration form.  If your child needs 
to withdraw to due to a proven medical condition, this amount can be applied to future educational programs.

Final Payment - The balance of $225 per student is due the first day of rehearsal.  You may mail this in ad-
vance to GAN-e-meed Theatre Project, PO Box 551 Tyngsboro, MA 01879

Cancellation Policy - Students may be withdrawn at anytime.  The non-refundable deposit witll not be re-
turned.  After the first day of rehearsal, the remaining balance of $225 will not be returned.  

Attendance - The rehearsal period for this one-hour production of Macbeth is barely two weeks long.  For this 
reason all cast members are expected to be available to attend every rehearsal. 

Performances - All performances will be outside in area public parks.  Times and locations TBD.  GAN-e-
meed Theatre Project will help arrange for carpooling as needed.  Gas reimbursement is not available.  

Your First Day of Rehearsal

Be Prepared to Audition! - Please prepare a 1-2 minute Shakeapearean monologue from any of his plays.  No 
sonnets please.  We prefer it to be memorized but you may bring a “cheat sheet” to hold if needed.

Attire - Please wear comfortable clothes that you can move in including appropriate shoes for movement and 
fight choreography. No flip flops or slide-on shoes please.

Snacks & Meals - Food is not readily available near our rehearsal space.  Bring snacks, a nutritious meal and 
plenty to drink.  

Questions??  Contact GAN-e-meed’s Producing Artistic Director, SerahRose Roth
Phone:  978-930-2760 
Email:   info@GANemeed.org
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