
Superintendent’s Committee for Performances 
In Montgomery County Public Schools 
850 Hungerford Drive, Rockville, Maryland 20850 

REGISTRATION FORM FOR NEW PERFORMANCES & WORKSHOPS 2026 - 2027
Auditions for new performances & workshops will take place between late July and early September, 2026. 
Dates will be announced as soon as they are confirmed. Once forms are received you will be contacted with a 
specific time slot. 

Has this performance auditioned previously for MCPS?   ___ Yes        What year? ________      ___ No 

FORMS MUST BE RETURNED NO LATER THAN, July 18, 2026. 

A separate Registration Form must be filled out for each new performance. 

• By July 18, 2026, submit this completed Registration Form & the appropriate Teacher’s Guide.
• It is suggested that performers carry $1,000,000 in Liability Insurance.

If approved, we will have you add performance details to a Google form. 

I. PERFORMERS’ INFORMATION

A. Name of Performing Company: ___________________________________________________

B. Address: _____________________________________________________________________

City: __________________________________ State: ________________ Zip:_____________

C. Contact Person: ________________________________________________________________

Primary Phone:  _________________________   Other Phone: __________________________

Email: _______________________________________________________________________

II. TITLE OF PROGRAM: ______________________________________________________________

A. Classification of Program (Check Only One):  ___ Performance   ___ Workshop   ___ Residency

B. Check appropriate grade level(s): ___ Pre-K  ___ K  ___ 1st  ___ 2nd  ___ 3rd  ___ 4th ___ 5th

___ 6th-8th   ___ 9th-12th  ___ 6th-12th

III. DESCRIPTION OF PROGRAM (300 characters or less)



IV. NEW PROGRAMS ONLY

(Submit a separate Registration Form for each performance or workshop you wish to audition)

Format of Program: (Check no more than 2)

___ Clown         ___ Theatre      ___ Dramatist       ___ Storytelling        ___ Visual Arts

___ Mime          ___ Opera     ___ Magician        ___ Poetry ___  Lecture/Demonstration

___ Puppetry    ___ Dance     ___ Musical Presentation

___ Other – Describe ______________________________________________________________

V. PROFESSIONAL EXPERIENCE OF THIS GROUP PERFORMING TOGETHER

A. If the contact person listed in Item I is not a member of the performing group, please

complete this information for one member of the group:

Name: _________________________________________ Phone: ________________________

Email: _______________________________________________________________________

B. Number of performers in group: ___________________________________________________

C. How many years of professional experience does this performer/group have? _______________

D. This same performance and cast must have performed for a children's audience before
auditioning for the Montgomery County Superintendent's Committee for Performances in
Schools. Where has this group performed this specific program for children?
___________________________________________________________  Date:_____________
___________________________________________________________  Date:_____________
___________________________________________________________  Date:_____________
___________________________________________________________  Date:_____________

E. Where else has this group performed in the past? (optional)
___________________________________________________________  Date:_____________
___________________________________________________________  Date:_____________
___________________________________________________________  Date:_____________
___________________________________________________________  Date:_____________

Rev.4/26 

Return this form by July 18, 2026 to: For further information, please contact: 

Pam Loebach, Executive Assistant 
301-706-9146

cas@biglearning.org 

email submissions preferred
Big Learning Cultural Arts 

11721 Kemp Mill Road, Silver Spring, MD 20902 
cas@biglearning.org 

mailto:cas@biglearning.org
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