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Cav Crash Application

Club Name or Group Name (only if applicable):

________________________________________________________________

Group/Individual Name(s) and ID #s:

Contact Person’s name, school ID #, phone #, and email address:

________________________________________________________________

Title of Piece (ex. name of song):

________________________________________________________________

Brief Description of Piece:

________________________________________________________________

________________________________________________________________

________________________________________________________________

Waiver

During the piece no lewd language, actions, or disrespectful behavior towards other races, ethnicities, or educational institutions should take place. If such behavior occurs, the person(s) will have severe consequences. Coral Gables High School is NOT responsible for ANY disrespectful behavior and/or injuries that might occur. An adult must sign this form and accept full responsibility for their group/individual to participate. To participate in Cav Crash, you must be enrolled at Coral Gables Senior High School.
I have read, understood, and accept the terms above.

______________________



____________________

Please print an adult’s name and 



         Adult Signature

Relationship to participant

______________________



____________________

Participant’s Name (print)




       Participant’s Signature
Cav Crash Auditions: Sep. 10th-11th from 2:30-4:00pm in the little theater
If selected you are required to attend all rehearsals. The dates will be given to you after selection. 
Cav Crash: October 1st at 6:30pm, Call time for performers is 5:00pm
By turning in this form you agree to have all performers present at all Cav Crash rehearsals


