PCT Audition Form
Name:________________________

Age ____

Address: ________________________________

D.O.B.____/____/____

T-Shirt size: ______

City, State, Zip, ______________________

Phone (h): ____________________ Phone (w): __________________ Phone (c): _______________
E-Mail: ____________________________________

Height: ________ Eye Color: ________

Hair Color: ___________________________
Are you willing to:

Dye my hair

Yes

No

Cut my hair Yes

Do you have any physical limitations?
ie: asthma, bad knees/joints, must wear glasses or corrective lenses
Are you allergic to anything? ie: foods, latex, make-up
Circle anything you might be uncomfortable or opposed to working in:
Midriff baring clothing

High cut clothing

Tight fitted/Corseted clothing

High Heels

Do you have any notable phobias? ie: claustrophobic, heights

List prior performance or technical experience:

List any known conflicts you may have between May 31 and JULY 23:

Circle any crews you would be willing to work on:
Sets

Costume

Fly Crew

Lights

Props

Front of House

Backstage

No

RELEASE OF LIABILITY
This Release is executed on this the ______ day of _________________, 20
by
_________________________ (write name), and
(if participant is a minor,
write name of parent or legal guardian), herein after referred to as “releasor.”
In consideration of being permitted to participate in the production of
(hereinafter referred to as “the production”) conducted by Pittsburg Community Theatre,
The City of Pittsburg, Kansas and Pittsburg Memorial Auditorium and Convention Center, releasor, for himself
or herself, legal representatives, heirs, and assigns, hereby release, waives and discharges Pittsburg Community
Theatre, The City of Pittsburg, Kansas and Pittsburg Memorial Auditorium and Convention Center, its officers
and employees, promoters, sponsors, advertisers, and the owners and lessees of the premises, and each of them,
their officers and employees collectively, referred to as “releasees”, from all liability to the releasor, his or her
legal representatives, heirs and assigns, for any and all loss or damage, and any claim or damages resulting
therefrom, on account of injury to releasor’s person or property, even injury resulting in death of the releasor,
whether caused by the negligence of releasee or otherwise while the releasor is participating in the production.
“Participating” in the production includes but is not limited to, all practices, all rehearsals and all performances.
Releasor agrees to indemnify the releasee and each of them from any loss, liability, damage or cost they
may incur due to the presence of releasor in or upon any location where the practices, rehearsals or
performances are being held, whether caused by the negligence of the releasee or otherwise.
Releasor hereby assumes full responsibility for the risk of bodily injury, death or property damage due to
the negligence of releasee or otherwise while in or upon any location where the practices, rehearsals or
performances are being held.
Releasor expressly agrees that this release, waiver, and indemnity agreement is intended to be as broad
and inclusive as permitted by the laws of the State of Missouri, Kansas and Oklahoma, and that if any portion
hereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect.
In witness whereof, releasor has executed this release the day and year first above written.
_______________________________________
(Participant’s Signature)
_______________________________________
(If participant is a minor, parent and legal guardian must also sign)

