
 
 

ACTING COACH CONTRACT 
MR. JOHNATHAN PONTARELLI 

johnathan_pontarelli@ipsd.org 

 
Are you a young actor that needs help auditioning? Already cast in a show, but want extra                 
practice with a qualified director? Mr. Pontarelli is a director and actor that can aid in honing the                  
craft of a performer. 
 
Goals of Coaching: 

● To promote and support active and independent learning 
● To develop a positive approach to acting and auditions 
● To aid in developing a higher student competence or confidence  
● To create an encouraging environment where learning takes place at the student’s pace 

 
Student Responsibilities: 

● Check your voicemail and/or email for messages from your coach 
● Attend coaching session on a regular and consistent basis 
● Attend all scheduled sessions (see attendance policy). Arrive on time or early, and 

bring all support materials (books, notes, worksheets, pen/pencil, etc.) 
● Prepare for each session by reviewing the material you would like covered. Bring an agenda or 

list of questions to share with your tutor 
● Do not bring friends to sessions 
● Participate actively—ask questions, complete practice activities, etc. 
● Know your tutor’s name and contact information; contact their tutor via phone or email at 

least 24 hours in advance in the case of a scheduling conflict 
 

Attendance & Payment Policy: 
● Unless there is an emergency, you must contact tutor with at least 24 hours notice to cancel or 

reschedule an appointment 
● After 3 cancellations/no shows, coach is subject to drop student from sessions. 
● Payment rate is $50 an hour 
● Students can pay in full for one month ahead of session 

○ Example: 1 session once a week for 1 month = $200 ($50 x 4 sessions) 
 

I certify that I have read and discussed the information contained in this contract, and I agree to                  
the terms and conditions listed in it. I agree to work cooperatively with my acting coach to fulfill                  
my responsibilities and work toward my success. I understand that my coaching may be              
suspended or revoked for failure to abide by the requirements outlined above. 
 
Student Name (print):​ __________________________________________ 
 
Student Signature:​ ____________________________________________ ​Date: ​_______ 
 
Parent/Guardian Name, if under 18 years of age (print):​ ______________________________ 
 
Parent/Guardian Name Signature:​ _______________________________________ ​Date: ​_______ 
 
Coach Signature:​ _____________________________________________ ​Date: ​_______ 
 
Dates of Coaching: _____________________________________________ 
 
Location of Coach: _____________________________________________ 


