AUDITION & RELEASE FORM

First Name:

Last Name:

Preferred/Stage Name

Address:
City: State: Zip:

Phone #: ( ) Cell# ( )

Form of ID: #:
ICE Name and Contact:# ( )

Email:

Age: Height: Gender:M__ F__ Non-Specific___ Rather Not Say

Sing: Y N If yes, vocal range:

Dance: Y N If yes, type(s):

If Auditioning for Particular Role (which):

Experience: (Briefly Describe)
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Talent/SKills: (griefly Describe)

Can you help with production (sew, paint, publicity, box office, stage hand, etc.)? Y N

Do you have any physical limitations? Y N

Unavailability Schedule: (Please list times and dates (if known) that you will not be available for rehearsals,

promotional events, or Public/Private Outings’ etc.)

Participant Release: | authorize “Simply Ministry”, and those acting pursuant to its authority, to (1)
Record my participation and appearance on videotape, audiotape, film, photograph or any other
medium; (2) Use my name, likeness, voice and/or biographical material in connection thereto; and
(3) Exhibit or distribute such material in whole or in part without restrictions or limitation for any
publicity or promotional purpose which Simply Ministry, and those acting pursuant to its authority,
deem appropriate.

Please be advised by auditioning for a role you agree that your likeness and audio
recording made during this session may be used for promotional purposes without compensation. |, the
above signed, have read this release and fully understand its contents and the effect of its terms and
provisions, | release of my own free act and deed with respect to the matters set forth in this release, no oral
representations, statements or inducements other than those expressly contained herein have been made to
me.

I am over eighteen (18) years of age and fully competent to sign this release form and
execute this release. Simply ministry representative has informed me that by signing this document | release
and waive certain legal rights that | may otherwise have.

Waiver of liability for dangers, risks, damages. | understand that there are certain
dangers, hazards, and risks inherent with this activity, that may cause personal injury, death and property
damage, i therefore wave my right to seek damages and | understand that Simply Ministry assumes no
responsibility for any such personal injury, death or property damage.

My interviewing for a part in this project is voluntary and | have not been induced to do so
by the simply ministry representative or any other person.
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Assumption of risks: notwithstanding the dangers, hazards, and risks involved, | agree to
assume all the risks surrounding my participation in this interviewing process. | release and forever
discharge the simply ministry and its reprehensive, its trustees, officers, agents, employees, and any persons
acting as employees (hereafter collectively called the "Simply Ministry crew”), from any and all liability for
any injury, damage, loss, cost or expense (including, without limitation, reasonable attorney’s fees) of any
kind that have/may incur, arising out of or in any manner related to any loss, damage, or injury, including
but not limited to suffering and death.

Disclaimer of “Simply Ministry” responsibility: | understand and agree that the simply
ministry and its representatives’ are released from being: a) responsible or liable for any injury, damage,
loss, accident or delay which may be caused by negligence or other wrongful act of any party engaged in this
interview process. B) not responsible or liable for any injury, damage, loss or expense due to sickness,
weather, hostilities, natural disasters, acts of terrorism, or other such causes, c) not responsible or liable for
disruption, or any consequent additional expenses that may be incurred there from, and d) not responsible or
liable for any loss, damage, or theft as it related to this interviewing process.

OTHER COMMENTS:

Print Name:

Signature: Date:

Parent/Guardian Signature (if under 18):

|
OFFICAL PURPOSE ONLY:

I, the UNDER signed, have read AND FULLY EXPLAINED TO THE BEST OF MY KNOWLEDGE this release form to the above signed. | answered all
questioned asked until | believed the interviewee’s fully understood its contents and the effect of its terms and provisions with respect to the matters
set forth in this release No oral representations, statements or inducements other than those expressly contained herein have been made by me.

Print Name:

Signature: Date:
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