Superintendent’s Committee for Performances

In Montgomery County Public Schools

850 Hungerford Drive, Rockville, Maryland 20850

REGISTRATION FORM FOR NEW PERFORMANCES & WORKSHOPS

2019 - 2020
Has this performance auditioned previously for MCPS?   (Check One)


___ Yes        What year? ________

            ___ No

FORMS MUST BE TYPED OR PRINTED AND RETURNED NO LATER THAN, JULY 9, 2019. A separate Registration Form must be filled out for each new performance.

· By July 9, 2019, submit two copies of this completed Registration Form & two copies of Teacher’s Guide. 

· By August 6, 2019, when approved, send eight copies of Registration Form & eight copies of Teacher’s Guide.

· It is suggested that performers carry $1,000,000 in Liability Insurance.

Information from items I, II, and III, below, will appear in the MCPS Performing Arts Catalogue:

I. PERFORMERS’ INFORMATION

A. Name of Performing Company:  ___________________________________________________________________

B. Address:  _____________________________________________________________________________________

C.
Contact Person:  _______________________________________________________________________________

Office Phone:  ______________________________                Home Phone:  _______________________________

Fax:  ___________________________________         E-Mail:  __________________________________________
II. TITLE OF PROGRAM:  ________________________________________________________________

A. Classification of Program (Check Only One):        ___ Performance          ___ Workshop

B.
Fee for One Performance:  _____________    Two Performances Back-to-Back:  ______________

C.
Circle appropriate grade level(s):        Pre K – 2            3 – 5           K – 5            6 – 8           6 – 12            9 – 12

III.
DESCRIPTION OF PROGRAM

In the space below or on a separate sheet, type a 50 word or less description of the program.

IV.
NEW PROGRAMS ONLY

(Submit a separate Registration Form for each performance or workshop you wish to audition)

A. Category of Program:  (Check no more than 2 categories)

___Clown
    ___Mime
         ___Dance
            ___Poetry
            ___Musical Presentation

___Theatre
    ___Dramatist
         ___Opera
            ___Magician        ___Lecture/Demonstration

___Puppetry
    ___Visual Arts
         ___Storytelling       ___Other




B. Accommodations Needed:               ___ All purpose room                      ___ Stage
               ___  Classroom

C. Equipment Needed:

___ Piano


___ Microphone


___ Table(s)

___ Chairs


___ Chalkboard


___ Other

D. Time required for setup prior to performance/Workshop:  _________________________________


E.
Length of Performance/Workshop:  ___________________________________   (30-45 minutes)

F.        Maximum number of persons in audience for one performance/workshop:  __________________

V.
PROFESSIONAL EXPERIENCE OF THIS GROUP PERFORMING TOGETHER

A.        If the contact person listed in Item I (front) is not a member of the performing group, please complete this

               information for one member of the group:

Name: ______________________________________________       Phone:  ___________________________

Address:  _______________________________________________________________     Zip:  ___________

B.        Number of performers in group:  ______________________________________________________________

C.
How many years of professional experience does this performer/group have?  ___________________________

D.
Where has this group performed in the past?  (Use additional paper, if applicable)

__________________________________________________________________    Date:  ________________

__________________________________________________________________    Date:  ________________

__________________________________________________________________    Date:  ________________

__________________________________________________________________    Date:  ________________

E.
This production and cast must have performed for a children’s audience before auditioning for the Montgomery County Superintendent’s Committee for Performances in Schools.

Where has this group performed this program for children?  (Use additional paper, if applicable)

__________________________________________________________________    Date:  ________________

__________________________________________________________________    Date:  ________________

__________________________________________________________________    Date:  ________________

__________________________________________________________________    Date:  _______________ 

	Return this form by, July 9, 2019 to:
	For further information, please contact:

	Seda Gelenian

Superintendent’s Committee

12128 Island View Circle

Germantown, MD 20874


	Seda Gelenian, Chair

301-540-4180 
sedagelenian@gmail.com
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