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Parent Committee Form 
 

Name of Parent (s)_________________________________________ 

 

Name of Actor (s)________________________________________ 

                              ________________________________________ 

                              ________________________________________ 

 

Please indicate in which areas you and/or your spouse would be most interested and available to 

help out.  We will make every effort to accommodate your wishes, however, not all commitees 

need the same number of volunteers.  You must choose at least one committee each column.   

 

Pre-Production Committees Day of Performance Committees 

  

_______ Costumes _______ Concessions 

_______ Wardrobe (non-sewing) 

_______ Makeup 

_______ Monitor Cast Room during performances 

_______ Costume Collection 

_______ Selling program ads _______ Makeup 

_______ Set construction _______ Ushering 

_______ Props _______ Parking 

_______ Painting  

  

If you have other interests or talents or ideas of how you could assist in this production, please 

note them here: _________________________________________________________________ 

 

I am interested in volunteering my time even though my child may not be involved in this 

production.  Please contact me. _______YES   _____NO 
 

I am interested in a Board or Committee Chair role for the Playhouse YES______ 

 

Parent Agreement: 

I understand that if my child is cast in a Smiles and Frowns Playhouse production, I am 

required to participate in a Pre-Production and Day of Performance Committee as well as 

monitor rehearsals. 

 

PARENTS WITH ONE CHILD IN THE SHOW ARE EXPECTED TO MONITOR TWO 

REHEARSALS.  PARENTS WITH MORE THAN ONE CHILD WILL NEED TO 

MONITOR TWICE FOR THE FIRST AND SECOND CHILD AND ONCE FOR EACH 

ADDITIONAL CHILD.  IF YOU MONITOR DURING A PERFORMANCE, IT WILL 

COUNT AS TWO MONITORING REQUIREMENTS AND YOUR DAY OF 

PERFORMANCE RESPONSIBILITY. 

 

Signed ______________________________________________________________________ 


