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LETTER OF AGREEMENT

Between:
Drayton Entertainment Youth Academy (Theatre)

145 Northfield Dr W Waterloo ON N2L 5J3

and
(Parent/Guardian)
on behalf of
(Crew Member)
SHOW FOOTLOOSE
ROLE(S)
VENUE ST JACOBS COUNTRY PLAYHOUSE
REHEARSALS November 24", 2023 - February 13, 2024

Rehearsal times will vary based on the area of production the Crew Member is involved
with. Mandatory rehearsal times will be communicated to the Crew Member with
notice. Not all Crew Members will be called to all rehearsals. Rehearsals subject to
change with notice from the Theatre and indicated on the webpage
https://www.draytonentertainmentyouthacademy.com/about-drayton-entertainment-youth-
academy/footloose-welcome-package/

Rehearsals subject to change with notice from the Theatre. Not all Artists will be called
to all rehearsals. Rehearsals will take place at the Drayton Entertainment Youth
Academy and St Jacobs Country Playhouse.

PERFORMANCES February 14" — February 25t
*(Possible extension from February 28™ to March 3™, 2024 under the same terms and
conditions. The Theatre will inform the artist of its intention to extend performances of the
show no later than February 14™", 2024.)

POLICIES AND The Crew Member and their parent/guardian must adhere to the Theatre’s policies and

PROCEDURES procedures for participation in a production. A detailed outline of policies and
procedures are on the Footloose hidden webpage. They include behavioural
expectations, general policies, emergency procedures, etc.


https://www.draytonentertainmentyouthacademy.com/about-drayton-entertainment-youth-academy/footloose-welcome-package/
https://www.draytonentertainmentyouthacademy.com/about-drayton-entertainment-youth-academy/footloose-welcome-package/

AGREED TO IN A Parent/Guardian on behalf of the Artist, or the Artist if they are over 18 years of age,
FULL BY: signature below.

Signature:

David Connolly (for the Theatre) Name: (for the Crew Mem.)

Dated: Dated:
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