2010-2011 CENTRAL AREA THESPIAN CONFERENCE

Ohio Educational Theatre Association

An affiliated chapter of the Educational Theatre Association
Dublin Scioto High School
December 4th, 2010

Here is the registration packet for the Central Area Conference to be held on December 4, 2010 at Dublin Scioto High School, Dublin, Ohio from roughly 8:30AM-4:00PM. Please complete the registration forms and return them with one check to cover the total payment. Make checks payable to OEdTA Central Area.

The Central Area Thespian Conference provides a great opportunity for central Ohio theatre students to share performances, knowledge, and enthusiasm creating a community of learners.  A student attending conference can go to various workshops on acting, theatre tech, and professionalism, perform a play for their peers, watch their peers perform, and mingle with other Central Ohio theatre students.  Adults attending conference also have professional development and networking opportunities.
Although the schedule cannot be set until schools submit performances, here is a sample schedule that will be very similar to the schedule this year.

8:30
REGISTRATION
9:00
OPENING CEREMONIES



9:15    
The Complete Works of William
              Shakespeare Abridged



Presented by Centennial High School

10:45-   WORKSHOP SESSION 1
11:25

Stage Combat



Choreography






Stage Management


Playwriting



Calling all Geeks


Individual Events


Adult Concerns




Dialects



 

Laban Movement


Auditioning for Musical


Period Dance




11:30
Acts of God




            Presented by Thomas Worthington High School

12:15
LUNCH





1:00-
WORKSHOP SESSION 2

1:40

Stage Combat



Choreography




Cardboard King




Script Analysis



Playwriting



Monologues



Theatre Opportunities



Contentless Scenes



Suzuki




Acting through Song


College Auditions


Improvisation 





1:45    
Sleepwalk




Presented by West High School

2:45-    
WORKSHOP SESSION 3
3:20

Stage Combat



Choreography




Monologues




Becoming an SSO


Playwriting



Directing



Colorful Characters


Dialects



 

Laban Movement



Voice 101



Calling All Geeks


Improvisation





3:25    
The Least Offensive Play in the 

Whole Darn World



Presented by Westland High School

3:55    
CLOSING






Ohio Educational Theatre Association
2010 Central Area Conference Registration Packet

Before you start:

1.
ALL deadlines will be strictly enforced!

2.
ALL payments must be received by OEdTA Central Area on or before December 4, 2010.
3.
Make ALL checks and/or money orders payable to OEdTA Central Area. Only school checks, cashier’s checks or money orders will be accepted.

4. The registered Thespian Troupe Director or designee (21 years of age or older) is REQUIRED to attend with his/her troupe.
5.
ALL schools planning to attend the conference that want t-shirts must pre-register on or before November 15th, 2010.  If you do not want t-shirts, you must register by November 22nd, 2010.
6.
Changes that occur after November 22nd must be handled at the time of arrival at Conference.  No t-shirts may be ordered after November 15th.

7.
ALL at-the-door additions and/or changes must pay in CASH ONLY.

8.
REFUNDS will not be made for any reason.

9. Read ALL of the enclosed materials very carefully and double check everything before you send in your registration. Return all forms marked “RETURN THIS FORM.”
10. Make sure each delegate and his/her parents (if applicable) complete and turn in a Delegate Code of Conduct form and an Emergency Medical form. You will bring these forms, along with the Troupe Director Code of Conduct form and the At Door Changes form, with you when you come to the Conference. TROUPE DIRECTORS AND CHAPERONES MUST COMPLETE THE EMERGENCY MEDICAL FORM AND THE DELEGATE CODE OF CONDUCT FORM.

11. Duplicate ALL completed forms for your records. Please make three (3) copies of the completed Medical form: one copy for Ohio EdTA, one copy for the troupe director, and one copy to be kept on the delegate at all times during the conference.

12.
 Send ALL registration materials to:

Rebecca Rhinehart

6230 Mistover Ln

Canal Winchester, OH  43110

rebecca.rhinehart@bexleyschools.org
The Ohio Educational Theatre Association assumes no responsibility for the infraction of such rules by any participating in OEdTA events.  All participating schools must follow their own districts rules, regulations and/or policies pertaining to field trips.  Such policies generally cover emergency medical forms, image reproduction waivers, the Ohio Pupil Transportation and Safety Rules (ODE Chapter 3301-83), and extracurricular codes of conduct.
OHIO EdTA CENTRAL AREA THESPIAN CONFERENCE

REGISTRATION FORM

INSTRUCTIONS:

1. Please enter the appropriate information. LEAVE NO BOXES BLANK.


2. To enter data electronically, click in the right columns of the table below.

3.
Copy completed forms before mailing or e-mailing. Send the originals to OEdTA Central Area. Keep the copies for your records.
	School
	

	Troupe Number
	

	Address
	

	City
	

	Zip
	

	Phone
	

	School District
	

	Troupe Director’s Name
	

	Home Address
	

	Home Phone
	

	E-mail
	

	Fax Number
	

	Principal’s Name
	

	Principal’s Phone
	

	Principal’s Weekend Phone
	


REGISTRATION FEES

Students $15.00 (includes lunch)

Host School Students $10.00 (includes lunch)

T-Shirts (S,M,L,XL) $5.00

T-Shirts (XXL) $6.00

Chaperones $15.00 (includes lunch)

Non-Thespian School Fee of $5.00 each for a total of $20.00 per person

One Troupe Director FREE

MAKE ONE SCHOOL CHECK  PAYABLE TO: OEdTA Central Area
Mail payment to:
Rebecca Rhinehart

6230 Mistover Ln.

Canal Winchester, OH  43110

ALL FEES MUST BE PAID BEFORE YOUR REGISTRATION MATERIALS WILL BE ISSUED AT

CONFERENCE. PLEASE REMEMBER THERE WILL BE ABSOLUTELY NO REFUNDS.

REGISTRATION DEADLINE WITH T-SHIRTS IS November 15, 2010

REGISTRATION DEADLINE IS November 22, 2010

RETURN THIS FORM

OHIO EdTA CENTRAL AREA THESPIAN CONFERENCE

REGISTRATION INVOICE

	School
	

	Troupe Number
	

	Address
	

	City
	

	Zip
	

	Troupe Director
	

	District
	


REGISTRATION FEES:

Type in the number of registrants in the “NUMBER” column and the subtotals for each line. Put the total delegates and total cost in the last line.
	REGISTRANTS
	FEE
	NUMBER
	SUB-TOTAL

	Students/Chaperones
	$15.00
	
	$

	Host School Students/Chaperones
	$10.00
	
	$

	Troupe Director (1 per school)
	$0.00
	
	$

	Non-Thespian Schools registrants add $5.00 per registrant
	$5.00
	
	$

	State Board member/SSO
	$0.00
	
	$

	T-Shirts (sizes S, M, L, XL)
	$5.00
	
	$

	T-Shirts (sizes XXL)
	$6.00
	
	$

	
	TOTALS
	
	$


Registration is complete when we have received a school check, cashier check, or money order, your invoice and other forms, and your registration list. Absolutely no personal checks or booster club checks for any portion of conference fees will be accepted! Make sure your check is payable to: 

OEdTA Central Area
PLEASE REMEMBER NO REFUNDS WILL BE MADE!

Ohio EdTA use only:

	PO Number
	

	Check Number
	

	Check/Cash Amount
	

	Payment Received
	


RETURN THIS FORM

OHIO EdTA CENTRAL AREA THESPIAN CONFERENCE

REGISTRATION LIST

	SCHOOL
	

	TROUPE NUMBER
	


1. Type the Troupe Director’s name in Row “1”. 

2. Type the registrants’ names in each row and put an “X” in the boxes that apply.

	
	Name
	Thespian
	Non-Thespian
	Chaperone
	Vegetarian

	1
	(T.D.)
	
	
	X
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	

	13
	
	
	
	
	

	14
	
	
	
	
	

	15
	
	
	
	
	

	16
	
	
	
	
	

	17
	
	
	
	
	

	18
	
	
	
	
	

	19
	
	
	
	
	

	20
	
	
	
	
	

	21
	
	
	
	
	

	22
	
	
	
	
	

	23
	
	
	
	
	

	24
	
	
	
	
	

	25
	
	
	
	
	

	26
	
	
	
	
	

	27
	
	
	
	
	

	28
	
	
	
	
	

	29
	
	
	
	
	

	30
	
	
	
	
	


RETURN THIS FORM
OHIO EdTA CENTRAL AREA THESPIAN CONFERENCE

REGISTRATION LIST  -  PAGE 2

	SCHOOL
	

	TROUPE NUMBER
	


	
	Name
	Thespian
	Non-Thespian
	Chaperone
	Vegetarian

	31
	
	
	
	
	

	32
	
	
	
	
	

	33
	
	
	
	
	

	34
	
	
	
	
	

	35
	
	
	
	
	

	36
	
	
	
	
	

	37
	
	
	
	
	

	38
	
	
	
	
	

	39
	
	
	
	
	

	40
	
	
	
	
	

	41
	
	
	
	
	

	42
	
	
	
	
	

	43
	
	
	
	
	

	44
	
	
	
	
	

	45
	
	
	
	
	

	46
	
	
	
	
	

	47
	
	
	
	
	

	48
	
	
	
	
	

	49
	
	
	
	
	

	50
	
	
	
	
	

	51
	
	
	
	
	

	52
	
	
	
	
	

	53
	
	
	
	
	

	54
	
	
	
	
	

	55
	
	
	
	
	

	56
	
	
	
	
	

	57
	
	
	
	
	

	58
	
	
	
	
	

	59
	
	
	
	
	

	60
	
	
	
	
	

	61
	
	
	
	
	

	62
	
	
	
	
	

	63
	
	
	
	
	

	64
	
	
	
	
	

	65
	
	
	
	
	


RETURN THIS FORM (if needed)

PERFORMANCE REQUEST FORM
	School
	

	Director
	

	Play Title
	

	Playwright
	

	Publisher
	

	Exact Length of Show
	

	Space needed for performance
	

	Technical Needs
	

	Other Technical Needs
	

	Screen for State Conference?
	

	Time preference (AM or PM)
	


Performance Guidelines:
1. Total performance time, including set up and strike, may have a time limit depending on the number of plays performed.  Please try to keep your performance to 45 minutes.
2. Each school must provide their own props and set pieces.

3. Lighting is limited to general lighting, fade up and fade down.

4. Each school must provide their own sound reproduction equipment if needed.

5. Back stage space is limited. No storage space is available.

6. Dressing rooms are available. These rooms will not be locked or secured.

7. Performance preference will be given to those schools requesting screening for State Conference. 

8. Preference for a performance spot will be given to active Thespian troupes registered at the EdTA office in Cincinnati as of November 22nd, 2010.
Please write a brief synopsis of the play in the box below. 


RETURN THIS FORM (if needed)
T-SHIRT ORDER FORM

This year we are offering Central Area Thespian Conference t-shirts.  The t-shirts will follow this year’s conference theme, and its graphics will be displayed online as soon as possible.  T-shirts cost $5.00 each for sizes small through XL and $6.00 each for XXL.  To order t-shirts, registration must be received by November 15th, 2010.  T-shirts cannot be ordered after this date.  You will receive your t-shirts on the day of conference, December 4th.  As shirts are ordered per request, no sizes can be exchanged.
	SCHOOL
	

	TROUPE NUMBER
	


	Size
	Price per shirt
	Quantity
	Sub-Total

	Small
	$5.00
	
	$

	Medium
	$5.00
	
	$

	Large
	$5.00
	
	$

	X-Large
	$5.00
	
	$

	XX-Large
	$6.00
	
	$

	
	TOTALS
	
	$


Please remember, registration must be received by 

NOVEMBER 15th, 2010
to order t-shirts.

RETURN THIS FORM (if needed)
TROUPE DIRECTOR CODE OF CONDUCT
School name___________________________________________________________________

Observing the following Code of Conduct will ensure that your troupe has an enjoyable and educational experience at this year’s Conference.

· I realize that my troupe being allowed to attend Conference is a privilege.

· I realize that as a Troupe Director I am representing my troupe, my school, my community and all Thespian Troupe Directors.

· I will ensure that my troupe attends all Conference events and supports all performers.

· I will ensure that the students in my troupe conduct themselves in the appropriate manner at all times while at Conference and at the hotel.

· I realize that as a Troupe Director it is my responsibility to ensure that all members of my troupe abide by the rules of Conference and if they do not, the individual(s) and/or troupe may be asked to leave Conference and may be barred from attending next year’s Conference. I also understand that no refunds will be made in the event a delegate and/or the troupe are asked to leave.

· I have read and understand the Ohio EdTA Censorship Policy (see below). 

Ohio EdTA Censorship Policy

Adopted August 17, 2001

“The Educational Theatre Association opposes any censorship that silences the expression of ideas and that may seek to impose boundaries on ideas in the world of dramatic literature.” In accordance with that policy, the Ohio Educational Theatre Association (OEdTA) is not responsible for nor does it censor choices of material presented at OEdTA sponsored events. It is the responsibility of individual troupe sponsors to guide their students in choosing what they experience at these events. Likewise, troupe sponsors bear the responsibility for the material their students present at OEdTA sponsored events. While OEdTA understands that different areas and people have different standards of appropriate play content, OEdTA wishes to give equal opportunity to artistic expression and audience sensitivity. Therefore, OEdTA suggests careful sponsor and director discernment.
Troupe Director’s signature ________________________________ Date_________________
Principal signature _______________________________________ Date_________________


DELEGATE CODE OF CONDUCT

In order to make Conference a positive experience for all those attending, Ohio EdTA requires each delegate to sign the Code of Conduct below and return it to your Troupe Director. This code will be strictly enforced.

· I realize that attending Conference is a privilege.

· I realize that I am representing my troupe, my school, and my community and will behave accordingly.

· I will not bring or use any drugs, alcohol, or tobacco. I will not gamble. I understand that breaking these rules will result in my immediate removal from Conference and a referral to my school administrator.

· I realize that proper attire (including shoes) must be worn at all times during Conference. I will wear clothing appropriate for participation in workshops and activities.

· I will refrain from bringing food and/or drink into workshop or performance areas, and I will pick up any trash I see.

· I will attend Conference events and support all performers.

· I will be attentive and cooperative at all times. I will respect all Conference participants and school staff. I understand that rudeness will not be tolerated.

· I will refrain from using and bringing hackey sacks, Frisbees, and other such objects to Conference.

· I will refrain from bringing a radio, MP3 player, or CD player into any room unless it is required for participation.

· I will refrain from taking photographs or making recordings of any performance.

· If I arrive late for a performance, I will wait quietly in the lobby for an appropriate time to enter.

· I will stay in authorized areas of the school at all times and will not leave the school grounds without permission from my Troupe Director.

· I will treat all workshop presenters as professionals, with courtesy and respect. I realize that if I am rude, uncooperative, or disrespectful, Conference leaders have the right to confiscate my name badge, remove me from the room, and report me to the State Board for discipline.

· I will refrain from destroying, damaging, taking and/or rearranging any property that does not belong to me. I understand my parents are liable for any financial responsibility for any damage or loss as a result of my actions. I will report any accidental damage to the proper official immediately.

· I realize that any delegate who fails to follow this Code of Conduct will be sent home without refund of fees and that any delegate who is sent home must be transported by a parent or guardian.

· I realize that any delegate or troupe causing a disturbance at the Conference site and/or failing to participate in Conference activities will be barred from attending Conference next year and will be reported to their school administration for discipline.

I agree to comply with all the rules printed in this Code of Conduct.
_______________________________________

___________________________________
School name

Date
______________________________________  

___________________________________

Print Delegate’s Name

Delegate’s Signature
_______________________________________

___________________________________

Parent’s Signature

Phone number where parent can be reached

EMERGENCY MEDICAL FORM

School name__________________________________________________________________________
Complete Part I or Part II to direct Ohio EdTA officials in the care of your child should he/she become ill or injured at Conference.  If it is your wish, please sign in the box to give Ohio EdTA permission to photograph your child.
PART I: CONSENT

Delegate’s Name_______________________________________________________________________________
Home Address:__________________________________________________ Home Phone:___________________

Mother:___________________________________________________ Work Phone:________________________

Father:____________________________________________________ Work Phone:________________________

Other Authorized Contact: ____________________________________  Work Phone:________________________

Name and Relationship of Relative or Childcare Provider: ______________________________________________

Address:____________________________________________________Phone:____________________________
In the event that reasonable attempts to contact me or those listed above are unsuccessful.  I hereby give my consent for the following medical care providers and local hospital to be called.  I further authorize the administration of any treatment deemed necessary by the preferred doctors, or in the event that the preferred practitioner is not available, by another licensed physician or dentist, and the transfer of the child to the preferred hospital reasonably accessible.
Doctor:________________________________________________Phone:_________________________________

Dentist:________________________________________________Phone:_________________________________

Specialist:______________________________________________Phone:_________________________________

Hospital:_______________________________________________Phone:_________________________________

This authorization does not cover major surgery unless the opinions of two licensed physicians or dentists concurring in the necessity for such surgery, are obtained before the surgery is performed. Facts including allergies, medications currently being taken and physical impairments to which a physician should be alerted are: 

___________________________________________________________________________________________

_____________________________________________________________________________________________
Parent signature:_________________________________________Date:__________________________________
PART II:  REFUSAL OF CONSENT (Do not complete if you completed Part I):

I do not give my consent for emergency medical treatment for my child.  In the event of an injury or illness requiring emergency treatment, I wish the Ohio EdTA authorities to:
_____________________________________________________________________________________________

_____________________________________________________________________________________________
Parent signature:_________________________________________Date:__________________________________


Please mail in or e-mail your registration forms NO LATER than November 15th with t-shirts or November 22nd without t-shirts to:


Rebecca Rhinehart, 6230 Mistover Ln, Canal Winchester, OH 43110 or rebecca.rhinehart@bexleyschools.org















































DIRECTORS – BRING THIS FORM TO CONFERENCE WITH YOU





The undersigned hereby grants the Ohio Educational Theatre Association permission to make photographs and/or video of the delegate at the 2008 Central Area Thespian Conference for use in coverage of the event, advertising, and for any lawful purpose without compensation to the delegate.  The undersigned certifies that she/he has read and fully understands this authorization.





Parent signature:____________________________________________________  Date:_________________________________








DIRECTORS - BRING THREE (3) COPIES OF THIS FORM FOR EACH DELEGATE WITH YOU.








