
	  Tom	  Sawyer	  	   	  
	  

Calling all Actors Grades 4- 6!  Come try out for Deerfield’s School Play! 
 

Tryouts will be held beginning at 6:30 p.m. in the Deerfield gym. 
Tues., Dec. 2 (Last name A-H), Wed., Dec. 3 (Last Name I-Q), Thurs., Dec. 4 (Last Name R-Z) 

At the tryout you will take a number when you arrive and are then encouraged to leave and come back if you have 
one of the higher numbers.  Tryouts usually last several hours as we can only see around 20 children per hour.  

 
Please come to the tryout prepared to: recite a poem, tell a story, perform a monologue, act out a short skit, 
etc.  (1 min. max)  We are looking for STRONG VOICES, stage presence, enthusiasm, and a great attitude!  
We encourage you to tryout individually and not in a group.  You can list any dance, acting, music, etc.. 
experience you would like us to be aware of on the back of this form.  Good luck!  And have fun!  

   
Play practices will be each Tues. & Thurs. from 6:00 p.m. –  7:00 p.m. in the Deerfield  

gym starting Tues., Jan 6th and continuing throughout  Jan., Feb., & Mar. 
 

Performance Dates:  Mar. 17th , 18th ,19th, 20th (Tues.- Fri.)     

 
You must be available for all performance dates.  Please also note that final dress rehearsals the weeks prior to 

the performances are mandatory.   Plan ahead to make arrangements for conflicts with sports, dance, etc… 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   
“Tom Sawyer” Tryout Permission Form              

 
Please bring this form with you to tryouts. Do not turn it in to the office. This application must be filled out 
completely and signed by a parent in order to try out. Tryout forms can also be found on Deerfield’s website. 
(Questions?  Contact Tom or Rebecca Gleason at gleasons51@comcast.net)  
 
Name ____________________________________________________      Grade ______________ 
 
Teacher __________________________________________   Phone ________________________ 
 
Parent Name _____________________________________________________________________ 
 
Email Address (Very important!  We will primarily use email to contact you and keep you informed throughout this 
process so please list a current email address that is checked regularly by an adult. Please write legibly. ) 
 
Email______________________________________________________________________________ 
 

Parent Help:  We need YOU!!!  (Please check at least one.)  
(__Scenery)  (__Costumes)  (__Props)  (__Help at Rehearsals)  (__Parent Coordinator – helps coordinate a 
specific group of children, keeps children notified of rehearsal times, coordinates costumes, etc..)  
(__Dance/Choreography)  (__Lighting)  (__Sound) (__Set Construction) (__Sewing)  (__Ticket Sales)  
(__Concessions)  (__Photography) (__Videography)  (__Publicity) 
 
I give permission for my child ___________________________________ to try out for the Deerfield Elementary School Play.  
I also give my permission for his/her picture to be taken during the rehearsal process and possibly be used for publicity or for 
other play-related reasons. I also give permission for my child to be video taped during practices or performances. 
 
Parent Signature________________________________________   Date ___________________________________ 


