


The 58th Annual Chelmsford Gang Show
Civie Theatve ~ 29 April - 2nd May, 2015

The auditions will be held on 5" October, 2014
at The Springfield Parish Centre, St. Augustines Way,
Springfield, Chelmsford. CM1 6GX

(only those attending in person will be considered for membership)

Auditions on 5" October will commence at 2.00pm, so please arrive for 1.50pm for registration. We
will be finishing around 4.30pm

Applicants must be active members of the Scout or Guide movements in the Chelmsford District or
Divisions and must remain so until completion of the show performances or they will be requested
to leave. They must be under the age of 25 at these auditions.

Uniforms are not required to be worn for the auditions
We hope to announce those that have been selected for the cast before leaving.

Please complete the application form on the following page and "in touch" info form on the back
cover. This must be sent with your application or brought with you to the audition or you will
not be allowed to participate.

Rehearsals will start on the 12" October at The Springfield Parish Centre starting at 2pm and
finishing at 4.45pm. There will be an opportunity to audition on the 12th October for those that
cannot attend on the 5 October, but we must receive your application form showing your

intention to audition on this date in advance.

Joining fee - To assist with the cost of the rehearsal venue, refreshments, costumes etc. there will
be a fee of £35.00 per person to join the cast. This will be payable during November.

Please be aware that if selected to be part of the Gang you will almost certainly be required to
attend rehearsals on every Sunday afternoon up until Christmas, possibly with some selected
timings. After the Christmas break we will try to schedule rehearsals so that you will get some
Sundays off. As all members of the gang will be active Scouts or Guides we accept that Group,
Troop, Unit or Company activities will have preference until the end of February 2014, but from
March we expect Gang Show to have preference over everything else - including holidays.

If you do not feel that you can comply with these conditions please do not audition as your
acceptance and subsequent non participation may be denying a place to another person.

Unless informed otherwise, arrive at the auditions on time on 5™ October.

Please complete the application form with parent/guardian signature if aged under 18, and return
as soon as possible, to James Lincoln, 9 Boyes Rise, Nowell Close, Braintee. CM7 5BX
Tel: 07920 017521 Email: producer@chelmsfordscouts.org.uk

All applicants should try to get their form submitted in advance — but if not able they are permitted
to bring the form on the actual audition day.



Applications are preferable in advance
However they will be accepted at the auditions.

Chelmsford Gang Show 2015 Audition Application Form
Please note Hhat for information and contact purposes Hhese details will be held on computer

From: (Please Print Details In Block Capitals).
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(Please delete as necessary)

Please tick as appropriate;

O I wish to attend the Gang Show auditions on 5 October, 2014.

O I cannot attend on 5" October and can only attend the auditions on 12" October, 2014.

O I have previously been a member of Chelmsford Gang Show YEArsS ..cceeeeeeeeeeierirreenneeenseesseeeeennnnnnes
O I have previously been a member of Chelmsford Mini Gang YEArsS ..ccveeeeeeeceirrirreennneenseeseeeeeennnnnnes
O I have never previously been a member of, or auditioned for, Chelmsford Gang show.

I understand that, if selected, rehearsals will commit me to most Sundays, as required, up to the show.

I understand that photos and videos of the show will be produced for sale and may be included on the show
website.
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Parent/GUardian: ........c..icecveneenensnnnenene s (If applicable.)



In Touch Information

Name:

Gender: M/F

Date of Birth:

Religion:

Address:

Home Phone No:

Contact Numbers
(Please complete at least two people that we can
contact)

Father/guardian’s name:

Mobile No:

E mail address:

Mother/guardian’s name:

Mobile No:

E mail address

Additional Contact name:

Relationship to person:

Mobile No:

E mail address

Medical Information

Please list all medical conditions of which we should be
aware including allergies or special requirements. At the
time of joining, full information on the appropriate way to
cater for these should be given to the production team.

Details of any dietary requirements:

Data Protection

All of the information given will be used in accordance with
the Data Protection Act 1998 and will only be used in
connection with your child’s membership of the Scouting
Movement.

Signature
Signed:

Name
(printed):

Date:

Amendments
Please note that it is the responsibility of the parent signing

the form to keep us up to date, in writing, of any changes in
details including address or medical condition.
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