MTA Performer’s Contract and General Policies

Tuition-Based Shows — MTA Productions for ages 6-19 require a tuition fee listed on the website. Every auditioner (ages 6-19)
will be cast.

Age Requirements — Auditioners must be the required age by the time of audition. MTA reserves the right to request proof
of age. Exceptions may be made at the sole discretion of the Producing Artistic Director.

Volunteer Requirements — MTA requires a minimum of five hours; however, performer’s families may volunteer more and
we greatly appreciate your fulfillment of the volunteer hours. A fee of $20/hour will be invoiced for hours not volunteered.
Withdrawing froma Show—If an auditioner withdraws from the show, no refund of tuition will be given unless there are
special circumstances, which require approval from the Producing Artistic Director.

Rehearsals and Attendance Requirements— Each performeris required to attendall of his/her scheduled rehearsals.
Rehearsals mayrun long and late into the evening during the week before opening. See the Conflict Calendar/Rehearsal
Schedule for details.

Costumes - Costumes are provided by MTA with the exception of undergarments, shoes, and basic street clothes.

General Policies — For productions that require a tuition fee, auditioners must satisfy the tuition requirement before they
are allowed to audition. All auditioners must audition at the published audition dates unless prior arrangements have been
made with MTA staff.

PERFORMER INFORMATION

Performer’s Last Name: First: Ml: DOB:
Address:

Cell Phone (optional):
Email (optional):
School: Grade:

Check T-Shirt Size (every performer ages 6-19 will receive a free show t-shirt; adults may purchase a shirt):
YS YM YL Women’s AS Women’s AM Women’s AL Women's AXL Women’s AXXL
Unisex AS Unisex AM UnisexA Unisex AXL Unisex AX

PARENT/GUARDIAN INFORMATION

Parent/Guardian 1 Last Name: First:

Preferred Phone #:

Employer: Title:

Special Interests/Skills: (i.e.,sewing, set construction, musical instrument)
Parent/Guardian 2 Last Name: First:

Preferred Phone #:

Employer: Title:

Special Interests/Skills: (i.e.,sewing, set construction, musical instrument)

Email Addresses for Cast Listand Communication:

IN CASE OF EMERGENCY, PLEASE CONTACT: Name Phone

Allergies/Special Health Considerations:

Medication:




Authorization to Consent to Medical Treatment and Waiver of Liability Due to Covid-19

| (We), the undersigned, do hereby authorize representatives of Musical Theatre of Anthem (i.e. directors, staff, identified
volunteers, board members) to serve as agents for the undersigned to consent to any emergency transportation or hospital
services. This portion of the waiver applies only in the event that neither parent/guardian canbe reachedin the case of an
emergency.

I (We) also understandand agree that MTA will not be responsible for injuries occurring to self/child while attending or
participating in any MTA function. This authorization shall remainvalid for the duration of the participant's registration with
MTA. For the safety of my child/myself as well as others, | have disclosed any and all medical information regarding the
performer. | understandthat failure to disclose any of the above information could result in my child's/my exclusion and/or
dismissal from the production.

I, the parent and or guardian of the below listed child/children understand the current health crisis and agree to hold
Musical Theatre of Anthem (MTA) harmless of any contracted virus and/or injury during participation of all activities
relating to participating at MTA, including but not limited to, performing in the shows, being in the lobby, attending
rehearsals, classes,and workshops, and spending time at MTA. | understand the inherent risks of group settings andthe
possibility of getting sick. | waive my right to legally pursue MTA or any of its members and/or staffin any way, including
the filing of any legaljudgment or accusations. This is a legal document and this right is waived for my child and family. |
have completely read, understood and agree to be bound by the above statement. BY SIGNING THISDOCUMENT, |
UNDERSTAND | AM WAIVING MY LEGALRIGHT TO FILE A LAWSUIT BY PARTICIPATING IN ACTIVITIESAT MUSICALTHEATRE
OF ANTHEM.

Advertising and Promotional Release — | hereby consent to the reproduction and/or use of
photographs, video, film or audio recordings of myself, or of my child(ren), for advertising and promotional purposes by
MTA or its affiliates.

| (We) have read the Performers Contract and General Policies and agree to follow them without hesitation.

Your printed name will count as your Signature
Date (Parent or Guardianif under 18)

Your printed name will count as your Signature
Date (Auditioner)

Completed by MTA:

Payment Method (check): Cash Check# Online CC ST20/T20 Scholarship

Paid: Show Fee $ Message $10  Extra T-Shirt $15 DVD $25 or Blu-Ray $35 (if applicable)

Have you had a head shot taken by Michele Celentano? (check): Yes No
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