ROCKLIN YOUTH THEATRE COMPANY
SMILE- Master Workshop

Director: David McDaniel
Vocal Director/Choreographer: Jennifer Bortz

AUDITIONS:

Auditions will be held on Saturday April 26" from 12:30-5:00. Please call Rocklin Dance Center
at (916) 632-7198 and sign up for a 1-hour Audition time slot. Please bring a headshot and
resume and come prepared to sing 16 bars of music (bring CD accompaniment) and to learn a
short dance combination. Times available are: 12:45-1:45, 1:45-2:45, 3:15-4:15, or 4:15-5:15.
The show will be single cast. For this purpose anyone with show date conflicts need not audition.

CALLBACKS:

We will need to see some people again to better place them into roles. Callbacks will be Held
Sunday April 27" from 1:30-5:00. You will be notified by 9:00pm via telephone on Saturday
April 26™ if you are needed at Callbacks. At the time of the phone call the specific time you are
needed will be given to you. You will be needed anywhere from 30 minutes to 2 hours depending
on the size and quantity of role(s) called back for.

CASTING:

The roles of Brenda and Bob have been pre cast and will be played by Jennifer Bortz and David
McDaniel. All other roles are open and will not be cast until after auditions/callbacks. Once
callbacks are over anyone being offered a role will be contacted via telephone and given 24 hours
to accept or decline.

SHOW DATES: 6 Shows in all
Saturday June 21% & 28" @ 2:00 at the Studio Theatre
Sunday June 22™ & 29™ @ 2:00 & 6:30 at the Studio Theatre

TECH DATES:

Tuesday June 17": 6:00-9:00 at the Studio Theatre

Wednesday June 18": 6:00-9:00 at the Studio Theatre

Thursday June 19™: 6:00-9:00 at the Studio Theatre

Friday June 20™: 5:00-8:00 at Rocklin Dance Center

Friday June 27": 5:00-8:00 at the Rocklin Dance Center (Pick Up Rehearsal)

REHEARSAL DATES:

Rehearsals will begin Saturday, May 3rd and be held at Rocklin Dance Center the following
days/Times:

Tuesdays 7:00-9:00

Thursdays 6:00-9:00

Saturdays: 12:30-4:30

*You will only be called as needed.



There are roles in Smile available for Adults, Teenagers, and 2 younger boys. The Beauty
Pageant contestants will be played by teenage girls. They are in the majority of the show
and have the majority of the singing and dancing. There are a few roles that do not require
a lot of singing, and no dance. For those roles we just need to cast strong actors who can
handle lines and singing as part of a chorus.

SMILE WORKSHOP FEES

FEE Contestants Other roles Adults

Workshop Fee | $245 $245 $0

*Costume Fee $45 Provide own costumes Provide own costumes
**Photo Fee $12 $12 $12

Raffle Prize $30 value $30 value $30 value

Tickets are $15.00 & $12.00 for Students/Seniors

NO REQUIRED PARENT VOLUNTEER HOURS!
NO REQUIRED FUNDRAISING!!
NO OTHER COMMITMENTS OTHER THAN WHAT YOU SEE HERE!!!

*Costume fee covers Beauty Pageant sashes with their characters Counties on them, as
well as one a matching “Sporty” outfit for the pageant. After the show these costumes are
yours to keep.

Contestants will be required to provide following costumes on their own. (Many of these
you can pull from your own closet or borrow from a friend): An outfit that you would wear
for the first day of pageant orientation, Pajamas, Dance rehearsal clothes, and a Pageant
dress (reuse school dance dresses if possible!!!) The show is about current high school
seniors so they would wear a lot of the same clothes that you do.

Photo Fee: This covers the cost of the photographer to come and take a headshot of
everyone for our bio board, which is yours to keep after the show. Additional photos can
be purchased if desired.

Raffle Prize: Each cast member is expected to obtain a raffle prize item that is valued at
$30 or more.
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SMILE ROLES

ADULTS:

Brenda DiCarlo Freelander: Pageant Coordinator

Big Bob Freelander: Brenda’s Husband and head Judge

Tommy French: Cynical and tough-minded Choreographer.

Ted Farley: Pageant Emcee

Dale/Dotty Wilson-Shears: National Chairman of Young American Miss Foundation
Robins Mom/Volunteer

CONTESTANTS:

Robin Gibson: Smart, down to earth, and attractive without trying to be.
Doria Hudson: Obsessed with pageants. Winning is a dream she has and wants it badly.
Sandra Kaye Macafee: The girl who usually wins.

Maria Gonzales: Mexican American contestant.

Shawn Christianson: Bit of a Valley Girl. Spoiled, gorgeous and competitive.
Valerie Sherman: Shawn’s confident.

Joanne Marshall: Last Years Winner

Cookie Wilson

Trudi

Heidi

Patti-Lynn

Debralee

Katie

Linda

Kimberly

Gina

Dana

Connie-Sue

Shannon

Tiffany

OTHERS:

Carol: Brenda’s Assistant

Tony: Pageant Volunteer (doubles as few other characters throughout)
Photographer/Volunteer/Judge: Plays various roles throughout as needed.
Louise /Judge: Plays various roles throughout as needed.

Little Bob: Brenda and Bob’s Son

Freddy: Little Bob’s Friend



Rocklin Youth Theatre Company

Authorization to Consent to Medical Treatment

I/We, the undersigned, do hereby authorize representatives of Rocklin Youth Theatre Company (such representatives to be
employees, directors, auxiliary member or identified volunteers) to serve as agents for the undersigned to consent to any x-ray
exam, anesthetic, medical or surgical diagnosis or treatment and hospital care which is deemed advisable by and is to be
rendered under the general or specific supervision of any physician or surgeon licensed under the provisions of the Medicine
Practice Act on the medical staff of any hospital licensed by the State of California whether such diagnosis or treatment is
rendered at the office of said physician or at said hospital or some other site.

It is understood that this authorization is being given in advance of any specific diagnosis, treatment or hospital care being
required, but is given to provide authority and power on the part of the aforesaid agent to give specific consent to any and all
such diagnosis, treatment or hospital care which the aforementioned physician in the exercise of his best judgment may deem
advisable.

I (We) also understand agree that Rocklin Youth Theatre Company will not be responsible for injuries which occur to self/child
while attending or participating in any Rocklin Youth Theatre Company function.

This authorization shall remain valid until revoked by parent or guardian.

Name of Participant ONE: Medical #:
Name of Participant TWO: Medical #:
Name of Participant THREE: Medical #:
Name of Parent/Guardian: Phone:
Primary Care Physician: Phone:

Insurance Company:

Does ANY of the participants have any known medical conditions or allergies? (if yes, please list name and describe):

In case of emergency, | would like Rocklin Youth Theatre Company to call the following people and phone numbers in the
following order:

1* number: Person: Relationship:
2" number: Person: Relationship:
3" number: Person: Relationship:

Once a designated emergency contact has been contacted, Rocklin Youth Theatre Company need not call any additional
numbers. 1f no contact is made after all numbers have been called, Rocklin Youth Theatre Company may leave a message at
any of the above numbers, if possible.

I have read, understand, and agree to the Rocklin Youth Theatre Company authorization to Consent to Medical Treatment.

Primary Parent and/or Guardian (Signature): Date:




Visalia Civic Ballet
Rocklin Youth Theatre Company
6015 Pacific Street #7
Rocklin, CA 95677

LIABILITY RELEASE FORM

In signing this release, I understand fully the dangers, risks and hazards that are involved in this activity
and I assume full responsibility for all dangers, risks and hazards. In consideration of my child(ren),
acceptance to all programs | hereby release, acquit and absolve Bette Downs (other entities), Visalia Civic
Ballet, Rocklin Youth Theatre Company, and Rocklin Dance Center of all claims, actions, causes of
actions, demands, rights damages, costs, loss of service, expenses and compensation, whatsoever, for any
personal injuries and/or property damages arising out of said activity.

Name of child(ren):

Primary Parent and/or Guardian (please print):

Parent and/or Guardian Signature:

Date:







