Everyone auditioning must fill Everyone auditioning must fill

out these 3 pages and bring TENAFLY®S COT TALIENT out these 3 pages and bring
them with you to the audition. AUDITION ADDI_ICATION them with you to the audition.

Open to any K-12 student who lives and/or goes to school in Tenafly or Alpine.
Sign forms below and bring with you on:
Tuesday, November 6" @ 3:20pm
or
Wednesday, November 7t @ 3:20pm

Auditions will take place at Tenafly High School in room 127 (Music Room)
19 Columbus Dr., Tenafly, NJ 07670

TENAFLY"S GOT TALENT
will be held on Saturday, December S™ at 7:00pm, at Tenafly High School
For further information, contact arendell@tenafly.k12.nj.us

Name:
Last First M.I.
Address:
City: State: Zip Code:
Phone Number: E-mail:
Age: Gender: Talent:

Affiliation with Tenafly/Alpine: (check at least one)
o Live at Tenafly or Alpine address listed above.

o School: Grade:

o Another member of my talent group ( ) lives or
attends school in Tenafly or Alpine.

Please read the following and sign at the bottom. A parent or guardian must sign for applicants under 18.
Basic Rules:

1. I understand that my audition performance may be included in a video production to be aired before
an audience, either live or on public access television, and | will act appropriately.

2. | understand that | will not be allowed to include any songs or actions that contain a profanity,
obscenity, or suggestive term or display.

3. I understand that | will not be allowed to performs songs or acts with criticism of anybody’s gender,
religion, race (or creed), or sexual orientation.

4. | will dress appropriately at all times.

5. | will act appropriately at all times.

| hereby agree to, and have read, all the rules above. | also agree to follow the rules and procedures of
Tenafly’s Got Talent, and | promise that all of the information provided by me is true.



WAIVER

In Tenafly’s Got Talent, both the successful applicants as well as the rejected applicants are part of the program. If | do not do
well in my audition for Tenafly’s Got Talent, | agree that my performance may still be included in a video production to be
aired before an audience, either live or on public access television. Mr. Rendell and the Tenafly’s Got Talent production staff
reserve all rights to decide which material is put on the air and which material is left out.

| have read the above waiver and understand it. | also agree to abide by all of the terms and conditions mentioned in the
above waiver.

Your Signature: Date:

For students under 18:
Parent/Guardian’s Signature: Date:

Parent/Guardian’s Name (Print): Date:

Please describe you audition act in detail:

Rules and Regulations:

The following rules and regulations apply to every participant and must be met in order to proceed in the audition process:
® You must live in, attend school in, or be in a group in which at least one member lives in or attends school in Tenafly or
Alpine, New Jersey.

® You must be willing to attend the audition at the time set by the producers.

® You must be willing to attend the rehearsals on Thursday, December 6" and Friday, December 7" at THS.

® You must have respect for the staff involved in the show and for the other participants.

® By applying to this program, you agree and understand that the participants may be on cable television and that any
portion of the performance(s) may be shown to the public with or without editing.

® You must agree that all decisions made by judges and the vote by the public may not be appealed.

NAME AND LIKENESS RELEASE

Please sign and date the following name and likeness release:

By submitting the application, | hereby consent to the recording, use and reuse by the producers of the Program Tenafly’s Got
Talent and any of their respective licensees, assigns, parents, subsidiaries, divisions, business units, or affiliated entities and
each of their respective employees, agents, officers and directors (collectively “Releases”) of my voice, actions, likeness,
name, appearance and biographical materials (collectively “Likeness”) in any and all media now known or hereafter devised,
throughout the universe in connection with Tenafly’s Got Talent (the “Program”). | agree that program releases for broadcast
may use all or any part of my Likeness and may alter or modify it regardless of whether or not | am recognizable.

Your Name: Date:

Your Signature:

Signature of Parent/Guardian (applicants under 18):

Parent/Guardian’s Name (printed):




Voluntary Participation Agreement

| desire to voluntarily participate in interviews and auditions (the “Activity”) for Tenafly’s Got Talent (the “Program”). In
connection with my participation in the Activity, | acknowledge, represent, warrant, and agree as follows:

1 - represent and warrant that | am in: good health and that | have no medical, physical or emotional condition
that might interfere with my engaging in the Activity.

2 — | represent and warrant that | am not under the influence of any medication, drugs, or other substance that
might impair my physical or mental ability to engage in the Activity or that might impair my judgment while
engaging in the Activity.

3 — 1 will follow all rules made and directions given by Tenafly’s Got Talent.

4 — Producers have no obligations to me whatsoever. Without in any way limiting the foregoing, | acknowledge
and agree that Producers are under no obligation to select me to participate in the Activity or to include the
Activity or my participation in the Activity in the Program. | understand that | will not be paid any money or given
any other consideration for giving Producers the rights listed in the Agreement or for signing the Agreement.

| understand and agree that any material | provide to Producers (including, without limitation, photographs,
videotape(s), music, etc.) shall remain the sole property of Producers. | further understand and agree that even if |
am not selected for any further consideration as a contestant on the Program, Producers shall nevertheless have
the right to use my name, voice, likeness, appearance, biographical information, any information or material
provided by me to Producers (including, without limitation, photographs, videotape(s), etc.), and any motion or
still pictures or recordings Producers take of me, in any and all media now known or hereafter devised, and |
hereby release Producers from any claims, actions, damages, liabilities, losses, costs and expenses arising out of or
resulting from Producers exercise of its rights under this Paragraph.

Date: Applicant’s Signature:

Parent/Guardian Signature (for applicants under 18):

YOU MUST SUBMIT THIS ENTIRE THREE PAGE APPLICATION AT YOUR AUDITION ON NOV.
NOV. 6™ or NOV. 7t". ALL AUDITIONS WILL BE ON A FIRST-COME FIRST-SERVED BASIS AND
WILL TAKE PLACE AT TENAFLY HIGH SCHOOL, ROOM 127 (MUSIC ROOM).



