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Don’t just sit and Putter! 

Perform,  
Paint  

Prance 
 Play 

 Proclaim 
Pretend 

 Playwright 
Produce 
 Parade 

Print 
Pray 

 Prose 
Plant 

 Party 
Persuade 

Picnic 
 Promenade  

Pageant 
Parable 

 Pirouette  
 Preen 
Prose 

Parody! 
 

Each petal represents: 
Oneness, Courage, Courtesy, 

Compassion, Optimism, 
 Trustworthiness, Generosity,  

Enthusiasm, 
Prejudice-free 

Group 4 Actor/Intern Contract 

________ I realize that this is a positive environment in which for me and my peers to learn. 

________ I will volunteer in whatever capacity is deemed best for me.  

________ I will take this time to learn as much as I can through doing my part.  

________ I will not tease others or be hard on myself if I do not understand how to complete a 
project. 

________ I understand that I am part of a team effort that includes not only being involved in a 
production with my peers, but also being involved in the productions of others for whom I am a 
role model, and so must carry myself as such.  

________ I understand that I must maintain a positive attitude of service at all times.  

________ I understand this show requires collaboration and I agree to contribute my ideas and 
energy at appropriate times.  

________ I understand that I must do all that I can to make rehearsals the best they can be by 
applying the “CTC five C’s” learning objectives: creativity, concentration, collaboration, 
concentration, and creative thinking.  

________ I understand that during my first week of the season, I must sign in with my intern 
director for 2 hrs wkly administrative service, culminating in a minimum of 20 hours of 
administrative support per season. 

________ I understand that I must personally contact the Stage Manager prior to the beginning 
of the rehearsal or call the CTC office at 212-633-6629.  

________ I understand that as a member of the cast and a Group 4 Intern, I am to attend all 
rehearsals for which I am scheduled and remain at rehearsals until I am excused.  

________ I understand that if I miss a rehearsal and do not contact the Stage Manager, my lack 
of consideration is enough for me to lose my internship. 

________ I understand that after three unexcused absences, I will be dismissed from the show 
and my internship entirely. 

________ I understand that it is my responsibility to provide the surrounding neighborhood 
families and businesses with promotional information such as: service project and showcase fliers 
and postcards. 

________ I will do my part to meet "off book" deadlines by having lines memorized. 

________ I understand that I risk losing my role in the show if I disrupt the cast or the Director 
during rehearsal. 
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________ I agree to assist with the strike of the set, after the show is over. 

________ I understand that I am responsible for parts of my costume in the show. 

________ I also understand the Director will make final choices pertaining to my role(s).   

________I realize that I am old enough to accept this level of responsibility. Therefore, I have 
read and understand the conditions above and agree to abide by the rules set forth. 

Print your name here______________________________________________ 

Your Signature_____________________________________   Date ________ 

Parent/ Guardian Signature____________________________  Date ________ 
 
 

 


