
                                         

 

Sycamore Ridge Drama Club  
Disney Descendants Show Parent/Student Contract  

Dear Parents and Students:   

We are excited to team with you for the Sycamore Ridge production of Disney Descendants. 
Sycamore Ridge has a fantastic legacy of excellent school musicals, and this year will be no 
exception.   

Participating in a musical is a major commitment, both for performers and their families,  
so it is our goal to make expectations for a successful experience clear. Regular rehearsals 
will be Mondays from 2:30-4:30 (until 5:30pm starting in October) and Wednesdays from 
12:30-3:30. Even those without leading parts can expect to be called for almost every 
rehearsal, and will ALWAYS be called on Mondays. However, we may not call the full cast 
for the whole time on Wednesdays. In addition, each student will need to work 
independently on their music, choreography, and memorization, as we only meet twice a 
week.  

We want every student to have a positive and enjoyable experience with this show, with 
maximum opportunities for success. For this to happen, we need to minimize absences 
and maximize positive behavior. Students who are uncooperative, negative, or disrupt the 
rehearsal process will receive a warning. After a third warning, the student may be recast 
or removed from involvement in the production.  

PTA Drama Club Chairs: Sandy Tanaka and Sara Lake 

Director: Alex Bezdeka & Team 
 
 
 
 
 
 
 
 



STUDENT/PARENT BEHAVIOR CONTRACT - SYCAMORE RIDGE 2026 
 

Student Name: _____________________________ Grade: ___ Teacher: _________________  

I agree to attend all required rehearsals and will give my best effort in learning and practicing my assigned 
parts.   

I understand that unexcused absences may affect my opportunities within the show.  

I will abide by the rules and expectations during rehearsals and performances for Disney Descendants and I 
understand that if I receive three warnings for my behavior, I will be removed from the scene being rehearsed. 
I understand that if I continue to make negative choices, my part may be shortened or reassigned, and I may 
be dismissed from the production.  

Student Signature:___________________________________________________    

PARENT COMMITMENT AGREEMENT  

Primary Parent/Guardian Name: ________________________   

2nd Parent/Guardian Name:____________________________  

I commit to supporting my child through the rehearsal and performance process by ensuring that they 
attend all scheduled rehearsals, assisting in their practice at home, and maintaining communication with 
the program staff and PTA Liaisons.  

I understand that attendance during tech/show week is mandatory and that unexcused absences and negative 
behavior during the rehearsal period may affect my child’s opportunities within the show. I understand that 
there may be a case where my child is not included in a particular scene if he/she was not at the rehearsal when 
the parts were assigned and the choreography was taught, even if that absence was excused.  

As the parent/guardian of a Drama Club participant, I agree to the following:  

1) A donation of my time/support of rehearsals, Tech Week and/or the performances; and  2) the cost to 
participate in the production of Disney Descendants  is $400* ($350 for a second family member). The fee is due 
by August 24, 2026 (Cash, Check payable to Sycamore Ridge PTA or Venmo/Paypal - please put student name in 
“notes”). This fee includes all of the rehearsals (2x per week) and professional performance instruction provided 
by Directors at Sycamore Ridge, costumes, sets,  show licensing, headshot, Disney Descendants T-shirt with all 
cast members listed, and Video Link! *Some need-based scholarships are available. Please submit your petition 
in writing to the PTA. Any questions can be directed to: sycamoreridgepta@gmail.com 

                                                                                                                                    

Parent Signature: ________________________________________ Date: ______________



SYCAMORE RIDGE DRAMA CLUB PERMISSION FORM 2026 

Student Name:__________________________________   Grade:_______ 

Parent/Guardian Name:________________________________   

Address:______________________________________________________________________________ 

Phone#:__________________________Email:_____________________________________ 

My student, ________________________________, has my permission to attend Drama Club audition on Monday 
August 17th (2:30-4:45pm), callbacks, and all rehearsals Monday and Wednesday including performances until 
Nov 8th, and the after-show party hosted by the PTA.  The party date is to be determined.  All dates/times can be 
found at sycamoreridgepta.com/dramaclub/ 

Please check ONE of the following: 

____ Parent/Guardian will pick up student after rehearsals.*  

​ Name of Adult (other than Parent) with permission to pick up: 

​ _________________________  Phone#:___________________ 

​ _________________________  Phone#:___________________ 

____ Student will walk or ride bike home  

____ Student will return to child care (ASP) 

Parent/guardian Signature: _______________________________________ 

Parent/guardian mobile phone: ____________________________________ 

* I will make certain that my child will be picked up immediately at the ending time of the rehearsal. *  If you or 
someone you designate is habitually late to pick up your student, we will dismiss the student from the cast.  Please 
be respectful.  Thank you! 

RELEASE AND AUTHORIZATION 

On behalf of myself and _________________________, the child for whom I am the parent or legal guardian, I 
hereby release from liability, discharge, hold harmless, and relinquish and waive any liability of the Del Mar Union 
School District, Sycamore Ridge PTA, and all employees, directors, officers, agents, representatives, volunteers and 
independent contractors of any and all such entities and/or individuals (collectively, the “Releasees”), and hereby 
assume the risk for any injury and/or loss incident to my child’s involvement in the Sycamore Ridge Drama Club, 
whether caused by the negligence of the Releasees or otherwise, except to the extent that such injury and/or loss 
is the result of the gross negligence or wanton misconduct of the Releasees. By signing below, I acknowledge that I 
have carefully read the above information and agree to the terms stated therein. 

Parent/Guardian Signature:____________________________________________ Date:________________ 

​
Parent/Guardian Name (Print Please):__________________________________________ 


