OSA Circus Arts Emphasis/Circus Spire Youth

Troupe General Auditions Form - Fall 2012

0 Sun Feb 12,2012 1lam (materials due Feb 1, 2012)
0 Sun May 20, 2012 1lam (materials due May 7, 2012)

Please Indicate Which Audition You are Attending

Location: Kinetic Arts Center, 785 7" St, Oakland, CA 94607
Please prepare a 1 ¥2 to 3 minute act accompanied by music.

Please print and return this form to Kinetic Arts Center no later than dates indicated above via email to
info@Kkineticartscenter.com or you can drop it off at Kinetic Arts Center. If you have music for your act,
please bring it on a CD or mp3 player. Plan to arrive no later than 10:30am for the 11:00pm audition start
time. Wear clothing you can move around in comfortably — no metal.

Circus Arts Emphasis is not funded by OSA. To participate in the Circus Arts Emphasis program at OSA
you must be an active member of the Circus Spire Youth Troupe at Kinetic Arts Center (see Circus Spire
Youth Troupe Description). If accepted into the OSA Circus Arts Emphasis program, you will be required
to train on average 10 - 15 hours a week in addition to the school emphasis periods during the school day.
You will perform in festivals, fairs and full-length productions. You do not need previous circus arts
experience to audition or to be accepted, however, you must have plenty of enthusiasm, a good work ethic
and a positive attitude. Please attach a photo of yourself (a school picture is fine).

Your Information

Name: Nick Name:

Address:

Your Parent(s) Information

Parent (1) Name:

OHome Ph: QcCell Ph: QWork Ph:

Check box for best phone number to call

Address:

Email Address:

Parent (2) Name:

UHome Ph: UCell Ph: UWork Ph:

Check box for best phone number to call

Address:

Email Address:
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Tell Us About Yourself — use the back if you want

What are your skills and hobbies (don’t be shy)?

What do you want to do in the circus?

If accepted, what unique qualities would you bring to Circus Spire?

Health Insurance
All Circus Spire Participants must carry health insurance. Please provide a copy of your health insurance
card (s) and attach it to this package.

To audition, a parent or guardian must read and sign the
parental release and waiver form (attached). If this form is
not signed prior to auditions you will not be
permitted to audition.
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Trouper Name:

"\

KINETIC ARTS CENTER

CIRCUS - FITNESS- INSPIRATION

CIRCUS SPRE
Medical Information Form and Release

Please provide the following medical information about your child. This information will only be shared with
coaches unless clearly specified otherwise. It is intended that the information below will be share only with the
coaches in direct contact with your child and is to provide information which will help provide the best training
environment possible. Do not hesitate to add information not being requested. PLEASE SIGN THIS FORM AND
RETURN TO KINETIC ARTS CENTER WITH AUDITION MATERIALS.

Tell us about any old or current injuries, treatments, physical issues.

Please tell us about other medical issues, treatments, behavior to look for in your child.

Does your child require special medications and/or training to be administered and/or stored at Kinetic Arts Center
(i.e., insulin & high/low box, eye wash for contacts).

First Aid & Over the Counter Medications
I hereby give permission to Kinetic Arts Center to administer over-the-counter medication like Acetaminophen,

Ibuprofen, antacids and other basic medications per product instructions for

(child’s name) when needed.

Signed (parent name) (date)
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Kinetic Arts Center, LLC 785 7th Street Oakland, CA 94607 www.KineticArtsCenter.com

Participant Agreement, Release, and Assumption of Risk

Name: Birthdate: Age: Male U Female O
Street: City: State: Zip:

Email Address: Check here if you DO NOT want emailed updates O
Use first?:  Hm Phone: U Cell Phone: U Wk Phone:

If Under 18 Years - Parent or Guardian Name(s):

Address: Ll Same as Above:

In Case of Emergency Call: Name:

Use first?: 1 Hm Phone: U Cell Phone: U Wk Phone:

Waiver of Liability and Hold Harmless Agreement

1. In consideration of the services of Kinetic Arts Center, LLC, |
hereby release, waive, discharge and covenant not to sue Kinetic
Arts Center, LLC, their officers, agents, servants, or employees
(hereinafter referred to as releasees) from any and all liability,
claims, demands, actions and causes of action whatsoever arising
out of or related to any loss, damage, ot injury, including death, that
may be sustained by me, or any of the property belonging to me,
whether caused by the negligence of the releasees, or otherwise,
while participating in such activity, or while in, on or upon the
premises where the activity is being conducted as well as on other
premises where activities have been contracted to perform or
teach.

2. | am (or acting on behalf of my child/ward) fully aware of the
risks involved and hazards connected with Circus Arts activities,
performing, learning or teaching including but not limited to minor
or major injuries, paralysis, death, emotional distress or damage to
myself or my child, to property, or to third parties. | understand that
certain risks associated with Circus Arts (including but not limited
to: dance, tumbling, all physical theatre activities) simply cannot be
eliminated without jeopardizing the essential qualities of the
activity. Without a certain degree of risk students, performers,
teachers would not improve their skills and the enjoyment of the
arts would be diminished. Circus Arts and related activities expose
its participants to the usual risks of cuts and bruises. Other more
serious risks exist as well. Participants can fall off equipment,
sprain or beak wrists and ankles, and can suffer more serious
injuries. Traveling to and from shows, exhibitions, or performances
raises the possibility of any manner of transpotrtation accidents. In
any event, | understand that if | or child/ward is injured, 1 or my
child/ward may require medial assistance at my own expense. |
hereby elect to voluntarily participate in said activity (or my
child/ward to participate in) with full knowledge that said activity
may be hazardous to me and my property. | voluntarily assume full
responsibility for any risks of loss, property damage or personal
injury, including death, that may be sustained by me or my
child/ward, or any loss or damage to property owned by me, as a
result of being engaged in such an activity, whether caused by the
negligence of releasees or otherwise.

3. | further hereby agree to indemnify and hold harmless the
releasees from any loss, liability, damage or costs, including court
costs and attorney fees, that they may incur due to my participation
in said activity, whether caused by negligence of releasees or
otherwise.

4. 1 understand that Kinetic Arts Center, LLC does not maintain any
insurance policy covering any circumstance arising from my (or my
child/ward’s) participation in this event or any activity associated
with or facilitating that participation. As such, | am aware that in
event of injury or accident no insurance coverage of any kind is
available except that which | provide myself {(or my child/ward) at
my own expense. | certify that | and/or my child/ward has health,
accident and liability insurance (or performers insurance) to cover
any bodily injury or property damage that may be caused or
suffered while participating in the event or activity, or else | agree
to bear the costs of such injury or damage to myself and/or
child/ward. | further certify that | am willing to assume the risk of
any medical or physical condition me or my child/ward may have or
else | am willing to assume and bear the costs of all risks that may
be created, directly, indirectly, by any such condition.

5. It is my express intent that this Waiver of Liability and Hold
Harmless Agreement shall bind the members of my family and
spouse, if | am alive, and my heirs, assigns and personal
representative, if | am deceased, and shall be deemed as a release,
waiver, discharge and covenhant not to sue the above-named
releasees. | hereby further agree that this Waiver of Liability and
Hold Harmless Agreement shall be construed in accordance with
the laws of the State of California.

6. | agree to allow Kinetic Arts Center, LLC use of photographed
images in public relations and marketing materials including but
not limited to print, video and electronic media.

7. In signing this release, | acknowledge and represent that | have
read the foregoing Waiver of Liability and Hold Harmless
Agreement, understand it and sign it voluntarily as my own free act
and deed; no oral representations, statements, or inducements,
apart from the foregoing written agreement, have been made; | am
at least eighteen (18) vears of age and fully competent; and |
execute this release for full, adequate and complete consideration
fully intending to be bound by same.

Signature of Participant (parent, guardian, teacher, performer, staff):

Print Name:

Signature:

Date:

Parent/Guardian Additional Indemnification (must be completed for participants under the age of 18).

In consideration of

(Print Minor’s Name) being permitted by Kinetic Arts Center, LLC to participate in

its activities and to use its equipment and facilities, | further agree to indemnify and hold harmless Kinetic Arts Center LLC from any and all
claims which are brought by, or on behalf of Minor, and which are in any way connected with such use or participation by Minor.

Signature of Parent/Guardian of Minor:

Print Name:
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Signature:

Date:

10/09: Yellow 1 Copy with Invoice; 1 Copy to File



