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CASCADE OF TALENT AUDITION REGISTRATION FORM


GROUP NAME _______________
NUMBER IN GROUP_____

Type of Act

DANCE FORMCHECKBOX 

INSTRUMENT  FORMCHECKBOX 

VOICE  FORMCHECKBOX 
           PROP FORMCHECKBOX 



OTHER(Describe)
 FORMCHECKBOX 


MASTER OF CEREMONIES FORMCHECKBOX 

Contact person                                    SCHOOL_____________

Phone number_________Address_________________________

List all Names and phone numbers of performers in your act

________________________________________________________________________________________________________________

For each student participating, a parent and student must sign a talent release.

Name of piece for the program 

Name_____________ Artist______________

Copy of Lyrics to any music performed must be attached to registration.


Forms can be mailed into Cascade of Talent c/o The Uptown Optimist Club PO Box 462, Great Falls, MT  59403 

Sponsored by Great Falls Teachers Credit Union and Uptown Optimist Club.

www.cascadeoftalent.com

e-mail
cascadeoftalent@yahoo.com
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TALENT RELEASE 

This form must be completed and returned with your application – a parent or guardian must also sign if you are under the age of 18.

This form allows the use of your name, photographs, video and other reproductions of your physical likeness, verbal statements and/or musical performance in the advertising/promotion of the Cascade of Talent show sponsored by Great Falls Federal Teachers Credit Union and Uptown Optimist Club.  

I hereby release Great Falls Federal Teachers Credit Union and Uptown Optimist Club and entities directly involved and authorized by them in the production of the show from any liability resulting from said advertising or promotion of  “Cascade of Talent.”

 _______________________________________________________________________

Name (please print)



    Age 


School

________________________________________________________________________

Signature







Date

Parent/Guardian if under the age of l8 years

Name (please print)





relationship to student

________________________________________________________________________

Signature







Date

GUIDELINES

Regarding your act-

Time Limit-Acts must be between 3 and 6 minutes long.

Auditions will be in full dress and bring all props.  

Act must be suitable for a family variety show.

If your act is chosen-

Cascade of Talent will be performed on Monday February 23,2009.  You must be available the entire weekend prior for rehearsals with the entire cast.  (There will be no exception)  If you are not there for rehearsals your act will be scratched from performance.  This is necessary for lights sound and stage hands to set cue’s. 

Please provide each performers name and phone number.  Those who are not registered will not be able to participate.  All participants must be in high school.

Audition Schedule will be sent to the contact person of each registered group after January 1st.

Auditions will be Saturday, January 10th beginning at 8:00 a.m at the Mansfield Theater

Please be 20 minutes early for your posted audition time.

Guidelines to follow-

Made sure talent release form is signed

Bands- Drum kits should be set up off stage and slid on stage with drum rug or carried on quickly.  Guitars need to be tuned and ready to go.  Bring your own electrical cords and power strips.

All playback CD’s need the desired track #  clearly labeled on CD case and or disc cassette must be labeled and cued to audition piece.  (CD Preferred) Bring a back up if a burned CD.

Please call 750-8852 or E-mail Cascadeoftalent@yahoo.com  Attn, Paulette if you have any questions.

www.cascadeoftalent.com 

Good Luck

Describe your act    








