Guys & Dolls

Audition Song:

Name: ______

Address: _ . . . o — — — — __ ___
Phone:.___________________ Celb________ Email . . o .
Height: __________ Eyes:___________ Hair _____________ Preferredpronouns:________________________
Roles auditioning for ______ o o . o — — S
Will you accept another role including ensemble? YES D NO C]

Dance: Dancer D Mover C] Styles of Dance: ____ L L o -

Vocal Range: Bass[:] Bari [:] Tenor[:] Alto[:] Mezzo [:] Soprano[:]

Special Skills/Any Instruments:

How did you hear about Altadena Music Theatre?

List ALL Conflicts Here:

Rehearsals are evenings/weekends starting September 10th.
Must not have any evening conflicts October 7-13 and 17-20th.

Notes: Production Staff Only
Voice:
Dance:

Read:

WWW.ALTADENAMUSICTHEATRE.COM



Photography and Video Release

| hereby grant permission to ALTADENA MUSIC THEATRE to use my photograph(s)
and media on its website or in other printed/electronic marketing publications
without further consideration.

| acknowledge ALTADENA MUSIC THEATRE has a right to crop or edit the images
at it's discretion. | also acknowledge ALTADENA MUSIC THEATRE may choose not
to use my photograph(s) but may choose so at a later date, indefinitely.

| agree to indemnfy and hold harmless ALTADENA MUSIC THEATRE and it's
stafffrom any claims arising out of the use of my photograph(s).

ALTADENA MUSIC THEATRE reserves the right to discontinue use of any
photograph(s) without notice.

Signature of Actor/Parent/Guardian:

Name of Actor/Parent/Guardian; Date:



Liability Waiver Release

| am aware that forms of dancing and performance activities can place stress on the
body and may cause accidental physical injury.

| understand and agree that ALTADENA MUSIC THEATRE and it's staff will not be
liable in any way for injuries or medical expenses incurred during rehearsals or
performances or any related activity associated with ALTADENA MUSIC THEATRE.

| grant ALTADENA MUSIC THEATRE, and it's staff the authority to authorize any
emergency treatment that may be required.

| understand that the activities and functions in which | participate are considered a
volunteer nature for the benefit of a 501(c)(3) .

By signing this WAIVER, | assume any risk and take full responsibility and waive any
claims of personal injury associated with my participation with ALTADENA MUSIC
THEATRE.

| have read, understand and fully agree to the terms of this waiver and release. |
understand and confirm that by signing this form | have given up considerable
future legal rights. | have signed this agreement freely, voluntarily, under no duress
or threat of duress, without inducement, promise, or guarantee being
communicated to me. My signature is proof of my intention to execute a complete
and unconditional WAIVER and RELEASE of all liability to the full extent of the law. |
hereby certify that | am 18 years of age or older, mentally competent to enter into
this waiver, and have read the above carefully before signing.

Signature of Actor/Parent/Guardian:

Name of Actor/Parent/Guardian; Date.________________



