
 
 

 

Commonwealth Artists Student Theatre 
2020 CASTing Call Reveal Party 

 
Saturday, February 8th from 7:30pm to 11:30pm 
Highlands High School’s Performing Arts Center 

2400 Memorial Pkwy, Ft. Thomas, KY 41075 
 

STUDENT BEHAVIORAL COMMITMENT 
 
“I understand all CAST events are drug, alcohol, and tobacco free. I agree to remain drug, alcohol, and 
tobacco free just like any school event. I understand that if I am found in possession of these substances, I 
will be subject to disciplinary procedures and possible criminal prosecution. I understand that I am 
expected to behave responsibly and to follow the theatre’s discipline code and policies. I understand that 
students who violate the theatre's discipline code may be excluded in the future from participating in this 
or any other CAST programs. I acknowledge that my failure to comply with these rules will result in 
removal from the party. Chaperones will determine what is inappropriate or disrespectful. I understand 
the consequences for any inappropriate behavior as stated.” 
 

ALL STUDENTS MUST BE ENROLLED IN HIGH SCHOOL AND MUST HAVE THIS SIGNED 
CONTRACT ON FILE TO ATTEND COMMONWEALTH ARTISTS STUDENT THEATRE’S 2020 
CASTing Call Reveal Party. STUDENTS WITHOUT A CONTRACT SIGNED BY THE STUDENT 

AND PARENT WILL NOT BE ADMITTED TO THE PARTY. 
 
_______________________ _______________________  __________ 
Student Name: (please print)  Student Signature    Date 
 

_________________________    _________________________   
Student High School     Student Contact Number 
 
“I understand these rules and agree to support my child as he/she follows the above behavioral 
commitment. I agree and understand that I am responsible for my child’s actions and I release the theatre 
from all claims and liabilities that arise in connection with the program, except if due to the negligence of 
program officials. I understand that alcoholic beverages and/or illegal drugs are prohibited and have 
discussed this prohibition with my child. I understand that if my child is removed from the dance for any 
reason, I will be contacted at the phone number below and will be responsible to pick up my child from 
the dance if necessary. In addition, I agree to the above rules and support the school and board policy.” 
 
_________________________  
Parent Name: (please print)  
 
_________________________     ____________________  
Parent/Guardian Signature    Phone # on event night 


