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(a list of typically available crews can be found at Ivacademytheatre.org/forms)
Crew Heads must have worked on that crew in the past, and must apply by Letter of interest. You
may be assigned to a crew for which you have not applied, unless you check this box. By
checking this box, you are saying that you will NOT accept a position besides the one(s) for which
you are applying.

Have you worked on a crew at LVA? YES / NO (circle one)

List Academy Theatre experience:

List other technical theatrical experience (community, other schools, churches, etc.):

You may include any other information that you would like us to consider on the back of this form.

IMPORTANT! If you have any conflicts that will prevent you from attending any rehearsal/
performance from Now through CLOSING NIGHT of the production for which you are applying,
CHECK THIS BOX Dand list them on the back of this form. Please check your calendar carefully
for dental/medical appts. Check with your parent!

Statement of Commitmemnts

|l understand the rehearsal and performance time requirements for an LVA
production, and will abide by them if chosen to be a part of this production. |
also understand that | must be academically eligible, and maintain that
eligibility, and | and my legal guardian must sign a Performance Agreement in
order to be involved in this production.

signature date




