Haven Academy of the Arts

Audition Workshop Spring 2019
How to Stand Out in a Group Audition
Shine at your Aladdin Jr. audition with our two day audition intensive course!
Workshop attendees will prepare for their upcoming group auditions under the tutelage of Ms. Kelsea
Maynard and other Haven staff, and will focus on the skills, confidence, and etiquette that will impress
directors at Haven and beyond. This crash course is recommended for those auditioning for Aladdin
Jr., but is open to anyone who wants to improve their auditions skills and find out how to really
stand out among the crowd at a group audition.

Grades 1st-3rd, 4th-5th, and 6th-8th
Tuition: $100.00
Session One: January 12th
Grades 1st-3rd: 9:00-11:00 AM
Grades 4th-5th: 12:00-2:00 PM
Grades 6th-8th: 3:00-5:00 PM
Audition Seminar and Masterclass
Students will be guided through a series of topics regarding audition etiquette and technique, ranging
from appropriate attire to slating professionally. A rotational masterclass setting will allow each
student to apply newly learned techniques, and to learn from acting, vocal, and dance instructor’s
critiques of his- and his peers’- performances. Students will not be interacting with Aladdin Jr.
material, but will instead work with music and choreography from a different show during
this training class.

Session Two: January 19th
Grades 1st-3rd: 9:00-11:00 AM
Grades 4th-5th: 12:00-2:00 PM
Grades 6th-8th: 3:00-5:00 PM
Mock Audition
Students will return to the workshop for a mock group audition that will prepare them for the style of
audition they will experience at Aladdin Jr. auditions. Students will receive feedback from Haven staff
so that they can continue to grow in their audition technique. The workshop will conclude with a time
of reflection on what our students have learned.

Materials and Preparation Required:
Notebook and pencil.
Water bottle.
For Session One, please arrive in comfortable clothing that you can move in. Students
will be instructed regarding Session Two dress as part of their Session One curriculum.

Audition Workshop, Spring 2019
Registration and Policies Form
Complete this form and bring to the first day of classes.
Child’s Name: ________________________________________________________________
Parent(s): _____________________________________________________________________
Age: ____ Birthday: __ / __ / __

Grade: __________

A note about contact info:
Our Haven office uses the contact info provided in your online Haven account for emails and phone
calls. Should you wish to have your emails sent to a specific email address, please feel free to change
your email associated with your online account at any time.
Late-Pick Up Policy
For late pick-ups, a 5 minute grace period will be extended, but after that time, you will be
charged $1.00 per minute late per child.
Tuition Policy:
Tuition is due at the time of online pre-registration. Please note that there is a non-refundable $25
registration fee. There are no refunds given once the first workshop begins on Saturday, 1/12.
As A Parent, I….
___ Have read and understand the Late Pick-Up Policy
___ Have read and understand the Tuition Policy

Parent Signature: _________________________________________________________________
Date: _____ / _____ /______

Medical Release

Child’s Full Name _____________________________________________________
_
Child’s Age ___________________________________________________________
Parents’ Names ________________________________________________________
Parents’ Cell Number ___________________________________________________
Name & phone number of person to contact in the event that the parent/guardian cannot be reached in
an emergency
_____________________________________________________________________
_____________________________________________________________________
In the event that I cannot be reached in an emergency, I hereby give my permission to the physician or
dentist selected by the representative of Haven Academy of the Arts to secure proper treatment and/or
hospitalization, an injection, anesthesia, or surgery for my child as deemed necessary. The signature of
the parent or guardian below is intended to serve as a medical release. It is understood that this
authorization is given in advance of any specific diagnosis, treatment or hospital care required and to
provide authority and power on the part of a Haven agent to give consent to any and all such treatment
and hospitalization deemed advisable. This authorization is to be effective from January 12th, 2019
through January 19th, 2019.
LIABILITY CLAUSE
I understand that Haven Academy of the Arts carries only liability coinsurance (secondary insurance).
Should my child become injured at a Haven Academy sponsored event, I understand that my own
family medical insurance will be billed first. Should my insurance not cover all necessary medical
costs, I understand that Haven Academy’s insurance policy dictates that I am solely responsible for the
difference.
Parent or Guardian’s Signature:____________________________________________________
Date: _____ /_____ /_____

Photo, Video, and Website Release Form
(New Students Only)
Dear Parent or Guardian:
On occasion, representatives from the Haven Academy wish to photograph, videotape or interview
students in connection with Haven Academy programs or events. Educating the public about Haven
Academy is one of our objectives. The entire community benefits from knowing about the abilities of
our students and about the programs Haven Academy offers to the children in our community.
In order to release student photos, video footage, comments or to post items on the Haven Academy
website, we need your written permission.
To give your consent, please complete the form below.
I, _________________________________________________________, parent/
guardian of _____________________________________, give permission for my child to be
photographed, videotaped and interviewed by representatives from Haven Academy for the purpose of
publicizing the educational programs at Haven Academy. I authorize the use and reproduction, by
Haven Academy and anyone authorized by Haven Academy, of any and all photographs, videotapes
and interviews taken of my child, without compensation to me or my child. All of these photographs,
videos and interviews shall be the property, solely and completely, of Haven Academy. I waive any
right to inspect or to approve the finished photographs, videotapes, sound tracks, scripts and printed
matter that may be used by Haven Academy.
Date: _______________________
Parent or Guardian Signature: _____________________________________________________
Address: _____________________________________________________________
OR _____ I am 18 years of age or older and I give my consent without reservations to the foregoing on
my own behalf.
Signature: _____________________________________________________________
Address: _____________________________________________________________

