THE AUSTIN SCHOOL FOR
THE PERFORMING
S AND VISUAL ARTS

Presents

YOUTHCAST

A talent contest for students of all ages!

Saturday, July 26™ 7 -9 pm
The Hill Country Galleria Amphitheater

Applicant must:
e wear full costume for audition
e provide a CD of musical accompaniment
e provide input list and stage plot for acts requiring sound equipment
e complete and mail attached application, agreement, photo release, and the
participation fee by July 15" to the address below or fax to 512-879-6798:

ASPVA
PO Box 342107
Austin, TX 78734

Acts must adhere to the following guidelines:
e must be prepared and well-rehearsed
e must be appropriate for school-aged audience

Selection committee reserves the right to approve or reject any acts based on
evidence of preparation, appropriateness, and overall talent.

We will contact you by email or phone to schedule your call time. Auditions are by
appointment.

If you have questions, please email info@theaustinschool.org or call 512.773.3398.




YOUTHCAST
Application for Real Kids with Real Talent!

Each individual in act must complete a signed application and agreement. Please
print information, and student names and name of act as you would like it to appear
on program.

Student Name: Age:
Group Name (if applicable): Length of Act:
Name of Act:

Brief Description of Act:

List where and when rehearsals take place for auditioning purposes:

Contact Information:
Parent Contact:

Email address:

Phone:

If this is a group act, who is the main contact/director:
Email address:

Phone:



Student and Parent Agreement
I understand that if selected, I must:
e arrive promptly at 6 p.m. on day of performance.

e wear full costume for performance as worn in audition, and make no changes
without approval from producer.

e demonstrate responsible behavior
Liability Release

YOUTHCAST is dedicated to providing a fun and exciting experience for your student.

(student name)

l, , (parent/legal guardian) grant The Austin School

for the Performing and Visual Arts (ASPVA) permission to take photographs, and/or
make video or audio recordings of my child, and use them in connection with the
promotion or publicity for Youthcast and ASPVA.

¢ | agree that neither ASPVA, nor any of its employees, independent
contractors, directors and/or officers will be held liable for any injury which
may occur to my child while participating in Youthcast. This includes, but is
not limited to, auditions, rehearsals and actual performances in Youthcast. |
hereby release ASPVA and their respective employees, independent
contractors, directors and/or officers from any and all legal or financial claims.

e | understand that at least one parent/legal guardian must be present at the
Youthcast performance, and is responsible for the safety of their child.

e If selected, I agree to send a check made payable to ASPVA for the
participation fee of $45 per individual, $25 per individual in group of 2 or
more (fee includes t-shirt and opportunity to compete for awards).

Date:
Parent/Legal Guardian Signature: Student Signature:

Printed Name: Printed Name:



