
 

 

 

 

 

OCEAN STATE STAR AWARDS CONTRACT 

 

 

I certify that: 

  I have read the 2026-27 Ocean State Star Awards Handbook. 

  I understand and will adhere to all deadlines. 

  I will retain the music for drums, bass, guitar, and piano from our production.  

  I understand the additional time commitment required if our show or student(s)   

    are selected to receive an Ocean State Star Award for brush-up and/or staging   

    rehearsals in addition to the showcase performance.   

  I will be the primary contact person for my school. (If not, or if you would like to 

    add an additional person, please list their name, contact phone number, and   

    email below.) 

  I understand that rehearsals for the Ocean State Star Awards will be scheduled  

    Monday, April 26, 2027, through Sunday, May 2, 2027, after school and on the  

    weekend (see handbook for exact times). 

  I agree to attend both MANDATORY Director’s Meetings scheduled for Saturday,       

    December 5, 2026, and Saturday, March 27, 2027, from 11:30 AM – 1:00 PM. 

  I will retain and/or have access to costumes for Outstanding Lead Performer 

    nominees. 

  I agree and commit to participate in the 2026-2027 Ocean State Star Awards  

    Showcase on Sunday, May 2, 2027, at 6:30 PM, if applicable. 

  I agree to submit all completed media release forms on or before opening night  

    of the school’s production. 

  I agree to submit this completed contract with the completed Production 

    Application for our production.  

  I UNDERSTAND THAT FAILURE TO COMPLY WITH ANY OF THE ABOVE REQUIRMENTS   

    MAY RESULT IN DISQUALIFICATION OF CERTAIN AWARDS GRANTINGS. 
 

 
 

________________________________________________________________________________________________________ 

Signature                                                                                                                             Date 
 

________________________________________________________________________________________________________ 

Print Name 
 
 

 

 
 

________________________________________________________________________________________________________ 

Additional Contact Person (if needed)                                                     Phone                                                                                                                              
 

________________________________________________________________________________________________________ 

Email 
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