
THE CONTINUUM PROJECT, INC.

Date:________________________

Last Name: ___________________

First Name: ___________________

Grade Level: __________________

I, ______________________,  agree to participate fully in the Legacy Program’s: Residency Cycle (5) Five.  

I understand that my full participation is signified by my attendance (excusable only in cases of illness/

injury, emergency, religious observance, or academic obligation); my promptness; my preparedness; my 
respect for fellow participants, program facilitators and rehearsal space; my enthusiastic creative input; 

and my positive attitude.  

	

 1.	

 I understand that program sessions are on Oct 4, 6, 7*, 11, 13, 18, 20, 25, 27;  Nov. 1, 3, 7*, 10, 14*, 15,  
29; Dec. 1, 6, 8, 9*from 3:15pm - 5:30pm.  I will be faithful in attending ALL sessions.  I know that 
additional sessions may be scheduled to make up for sessions lost due to inclement weather, school 
programming or to supplement rehearsal time for the development of our work.  I understand that I 
will be aptly informed of schedule additions/changes. (*not a Tuesday or Thursday)

	

 2.	

 I will do my best to notify one of the facilitators at least 24 hours before a session if I cannot 
attend.  Call Ms. Nikkole at (718) 791-9088.

 
	

 3.	

 I understand that our final performances are currently scheduled for  Dec. 8th & 9th, 

2010 from 6-9pm and that my presence and participation is mandatory.  I promise 
to invite family and friends to witness the performances.

	

 4.	

 I will carry out my assigned duties at rehearsals, field trips and performances promptly, cheerfully and 
to the very best of my ability.  I understand that there will be some homework assignments and I 
agree to complete and return them on time.

	

 5.	

 I understand that cell phone usage, electronic games, food, drink, chewing gum, or any other 
distractions are not allowed at rehearsals or performances. 

   6.     I understand that disruptive, disrespectful and delinquent behavior is unacceptable and can be    
	

 cause for my non-refundable expulsion from the Legacy Program.

___________________________! ! ! ___________________________
Participant Signature	

 	

 	

 	

 	

 Print Name
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Commitment Contract
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