Registration Form

bigr

Date
Productions
STUDENT LAST NAME FIRST NAME
LEGAL GUARDIAN LAST NAME FIRST NAME
MAILING ADDRESS CITY ZIP
E-MAIL ADDRESS
/ /
HOME PHONE BUSINESS PHONE CELL PHONE
GRADE AGE DATE OF BIRTH GENDER

Information instructors should be aware of (Medical or other)

* Anything else we should know please use backside of this sheet.

FOR THE PURPOSE OF SERVING YOUR CHILD TO THE BEST OF OUR ABILITY, PLEASE ATTACH A COVER LETTER AND A SHORT
RESUME DETAILING YOUR CHILD'S PREVIOUS THEATRICAL, ARTISTIC AND OTHER RELEVANT EXPERIENCE / TRAINING

AUDITION COMPLETED Registration Completed

BIG STAGE PRODUCTIONS
Bio Included Payment Included 27 W.Anapamu St. #112
Santa Barbara, Ca, 93101

Release Form Included

Make checks payable to:
BIG STAGE PRODUCTIONS




Audition Application

i
CHECK ONE: ( ) Big Stage Repertoire Company 12 to 20
() Rising Stars Repertoire Company 9to 11

() Ensemble

Productions Date
STUDENT LAST NAME FIRST NAME
LEGAL GUARDIAN LAST NAME FIRST NAME
MAILING ADDRESS CITY ZIP
E-MAIL ADDRES

/ /

HOME PHONE BUSINESS PHONE CELL PHONE
GRADE AGE DATE OF BIRTH GENDER

Please attach the $35.00 audition fee payment with this form.Checks & Cash only, please.
Make checks payable to: Big StageProductions. Application fee is nonrefundable.

Show you're auditioning for

Part you would like to play Why?

Audition Notes for theatre director only

805 708 8897
admin@bigstageproductions.org
27 W. Anapamu St.#112,Santa Barbara, Ca. 93101
www.BigStageProductions.org



B
.blg‘ Participant Release
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THIS RELEASE FORM MUST BE SIGNED BY THE PARENT / GUARDIAN AND SUBMITTED TO THE
DRAMA SCHOOL BEFORE THIS REGISTRATION CAN BE PROCESSED AND CONFIRMED.

| am the parent or legal guardian of (the “Student”), who is under
18 years of age, and desire that the Student participate in the program’s activities (the “Activities”)
of Big Stage Productions (the“Theatre”).l acknowledge that | must advise the The Big Productions
Manager, in writing, if the Student is not physically fit to participate fully in the activities. | also
acknowledge that there are risks in participating in the Activities. | agree that, having taken such
precautions as in its discretion are deemed advisable, the Theatre will not be held responsible for
any injury, sickness or accident to the Student participating in the Activities. | authorize the The-
atre to secure medical care for the Student. If for any reason the Student requires medical atten-
tion beyond any first aid furnished by or on behalf of the Theatre, | agree to be responsible for any
expenses incurred. | agree to indemnify the Theatre, its officers, directors, agents and employees
and save them harmless from and with respect to all suits, actions and prosecutions by reason of
any Activity carried out by the Student, whether on or off the Theatre’s property.

| consent to the use of the likeness (including still photographs and videos) of the Student in con-
nection with Big Stage Productions and related institutional promotional purposes throughout
the world and without any compensation.

| expressly release Big Stage Productions, its officers, directors, agents, employees, licensees and
assigns from and against any and all claims for invasion of privacy, defamation, infringement of
copyright or any other cause of action that may arise out of such use.| hereby irrevocably release
the Theatre from any and all claims for libel and invasion of privacy in connection with the fore-
going.|, the undersigned, have read the above and agree to its terms:

PRINTED NAME OF PARENT OR LEGAL GUARDIAN (IF STUDENT IS UNDER 18 YEARS OF AGE)

SIGNATURE DATE
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