
Area:      North __________          South __________          East ___________          West ___________     Audition #_______________ 

---------------------------------------------------------------------------------------(Please Do NOT write above this line)------------------------------------------------------------------------------------------ 

CYT IMPROV AUDITION FORM AND AGREEMENT 
 

Name   Male ________ 
Female ______ 

Age Home Phone 
(               ) 

Parents’ first and last names 
 

Parent email 

Address  
 

City / State / Zip 

Parent Cell 
(               ) 

Student Cell 
(               ) 

Student email 

Availability is a major factor in determining team selection. List commitments & dates that could interfere with possible rehearsals 
and performances, such as school commitments, vacations, community theater, etc. (CYT classes, rehearsals and shows are expected 
and need not be listed.) 
                                                        

Have you participated in a CYT Improv team or taken at least one CYT Improv class in the past two years? 

Are you currently enrolled in a CYT class?                             Are you willing to enroll in the Improv team class if selected*? 

*The Improv team will meet as a class in the spring session. Team members must enroll in this class if chosen as a team member. 
 

v Student Agreement v 
___ I understand that the Improv team will rehearse once a week during the spring session as a class in which I must enroll. 

___ I understand that after CYT classes and shows end in the spring, rehearsals will be held 1-2 times per week until competition. 

___ I understand the importance of rehearsals and will make attendance a priority. 

___ I understand that other activities such as Community Theater may interfere with Improv rehearsals and, as such, I may not be able 
to do both. I am choosing this Improv team as my priority in case of other conflicts. 

___ I agree to help with team fundraisers as much as possible, including team performances from time to time. 

___ I agree to abide by the CYT behavior guidelines. 

Signature of Student:                                                                                                      Date:_____________ 

 

v Parent Agreement v 
___ I understand that the Improv team will rehearse once a week during the spring session as a class in which my student must enroll. 

___ I understand that after CYT classes and shows end in the Spring, rehearsals will be held 1-2 times per week until competition. 

___ I understand the importance of rehearsals and will make attendance a priority, including securing my students transportation. 

___ I understand fundraisers are an integral part of making the team’s travel possible, and I agree to participate fully. 
___ I understand that the goal of fund raising will be to cover the costs of the team members, coach(es), and designated team parent, 

but cannot be guaranteed. In the unlikely event that fundraising does not cover the complete cost, I understand I may be 
responsible for the remaining portion of my student’s expenses. 

Signature of one Parent:                                                                                                 Date:_____________ 

 
___ I would like to be considered for the position of “team parent” for my student’s team. 

1/16/15 


