IPOP!

nternational Presentation of Performers
Los Angeles / Las Vegas

Please PRINT Clearly

LOCATION DATE

PERSONAL INFORMATION:
NAME SURNAME AGE

CELL PARENT CELL

PARENT NAME

EMAIL ADDRESS

PARENT EMAIL ADDRESS

HOME ADDRESS

CITY STATE

NAME OF SCHOOL/EMPLOYER

GRADES: GIFTED SUPERIOR GOOD AVERAGE

ARE HOURS AT SCHOOL/EMPLOYMENT FLEXIBLE?

DO YOU HAVE TRANSPORTATION?

HOW DID YOU HEAR ABOUT THE AUDITIONS?

STATISTICS:

HEIGHT BUST

HIPS DRESS SIZE
SHOE SIZE EYE COLOUR
HAIR COLOUR WEIGHT
PERSONAL GOALS:

WHAT AREAS DO YOU FEEL NEED IMPROVEMENT?

CONFIDENCE PERSONALITY
POSTURE WARDROBE
FIGURE SKIN

SPEECH POISE

HAVE YOU EVER RECEIVED FORMAL TRAINING AS A MODEL, ACTOR, SINGER OR DANCER?

SIGNATURE (Parent signature if under 21)

WHAT CATEGORIES WILL YOU AUDITION FOR:

MODELLING ACTING DANCING SINGING




DMH TALENT AGENCY (Pty) Ltd
RELEASE FORM

Please note:

This release form is in case we really like your audition and wish to record it. We might decide to post it to
our social media pages, with your permission of course. This does not happen often. If you are
uncomfortable with this at the time of your audition, you may simply decline the offer.

Name and Surname

Address

Mobile

Email

Date

Location

The following agreement and release is dated and is between DMH Talent

Agency (Pty) Ltd, their associates and (artist).

I hereby grant the above mentioned company and its associates permission to photograph and record me. |
further give this company and its associates my irrevocable consent to publish, republish or otherwise
transmit the images and recordings of myself in any medium, on any platform, for all purposes throughout
the world. | understand the images and recordings may be altered or modified in any manner. | waive any
right to obtain the physical property of the images, recordings, or their negatives or reproductions. | waive
any rights to intellectual property, royalties or other compensation arising from or related to the use of the
images and recordings. | waive any right to inspect or approve the finished images, recordings/video footage,
prints or electronic matter that may be used in conjunction with them, now or in the future, whether that use
is known or unknown to me.

| hereby release and discharge the above company and its associates from any and all claims, damages and
liabilities from or related to the use of the photos.

I have read this document and fully understand and agree to its content.

Signature
(If under 21, parent’s or guardian’s
signature)

Date

Place




