
	

Olympic	Performance	Group		ª		2017	–	18	Performance	Agreement	
	

				Office	Use	Only:	

	

	
Full	Name____________________________________________________________________________		D.O.B.________________________Age_________________	

Address	______________________________________________________________	City_________________________________	State_________	Zip	_____________	

Email_________________________________________________________________________________________________________________________________________	

Performer	phone	numbers:			Home_____________________________________________	Cell	_____________________________________________________	

Where	are	you	currently	studying	dance	or	other	performance/skills?	_______________________________________________________________	

Other	studios,	schools,	or	programs	where	you	have	trained:	__________________________________________________________________________	

________________________________________________________________________________________________________________________________________________	

Parent(s)/Guardian(s):	_____________________________________________________________________________________________________________	

Email(s)______________________________________________________________________________________________________________________________________	

Parent	phone	numbers:			

Home	__________________________________________	Work	___________________________________________	Cell	______________________________________	
	
Emergency	Contact:		Name	_____________________________________________________________	Phone	_________________________________________	

How	did	you	hear	about	this	audition?	________________________________________________________________________________________________	

Would	you	be	interested	in	participating	in	other	OPG	events	and	productions	throughout	the	year:?			¨			Yes						¨		No	

May	we	put	you	on	our	email	list	for	information	about	future	OPG	events	and	auditions?			¨			Yes						¨		No	
	

*	OVER	-	PLEASE	COMPLETE	AND	SIGN	ON	THE	BACK	SIDE	*		

Audition	#	____________________	
	

Audition	Group	(please	circle):	

Dancers:				7-10								11-13								14+	(or	younger	if	on	pointe)	
	
Gymnast/Other	 						Teen	Actor	 					Adult	

Audition	Categories	(please	circle	as	many	as	apply):	

Ballet							Pointe						Jazz							Contemporary								Hip	Hop											

Tap									Ballroom										Gymnastics	 Acting	

Other:	________________________________________________________	

_	

q $300	Performance	Fee	due	
within	two	weeks	of	casting				
($50	will	be	refunded	if	you	procure	a	
program	ad	or	a	sponsor)	

	
	 Rec'd	date	_________________	by_________	
	 check	#	____________________	
	
q 8	volunteer	hours	completed	
	
Measurements	

Waist:	_________	Hips:	_________	Bust:	____________	

Girth:	_______	Height:	_________	Dress	Size:	______	



Please	carefully	read	the	commitment	requirements	below:	

The	success	of	any	production	depends	on	the	consistent	and	punctual	attendance	of	all	cast	members.	
Missing	rehearsal	not	only	puts	you	behind,	but	also	makes	it	difficult	for	the	choreographers	and	other	
performers	to	properly	space	the	piece.		

	

	
I,	(cast	member)_______________________________________,	and	my	parent(s),	______________________________________	
agree	to	participate	in	EVERY	AND	ALL	rehearsals,	meetings,	costume	fittings,	and	stage	calls	necessary	
for	The	Nutcracker	performance,	as	well	as	the	technical	rehearsals,	dress	rehearsals,	and	all	
performances.	I	understand	that	I	am	responsible	for	my	participation	and	if	I	miss	rehearsals	for	
any	reason	my	part	may	be	given	to	an	understudy	without	notice.	In	the	event	of	illness,	I	will	
notify	OPG	as	soon	as	possible.	
	
_________________________________________________________________________________	
signature	 	 	 	 																												 Date	
_________________________________________________________________________________	
parent	signature		 	 																										 	 Date	
	
	

Waiver	and	Release:	Cast	Member:	______________________________________	has	my	permission	to	participate	in	the	OPG	
Production.	I	give	my	permission	to	staff	to	call	the	person(s)	listed	above	and	a	doctor	or	ambulance	in	the	event	of	an	
emergency.	I	recognize	the	risks	of	illness	and	injury	inherent	in	any	dance	exercise	program.		Participation	in	Olympic	
Performance	Group's	(OPG)	program	is	upon	the	express	agreement	and	understanding	that	I	am	waiving	and	releasing	OPG	
from	any	and	all	claims,	costs,	liabilities,	expenses,	judgments,	including	attorney's	fees	and	court	costs	(herein	collectively	
"claims")	arising	out	of	transportation	to	and	from,	as	well	as	participation	in	OPG's	programs,	concert	and/or	rehearsal	
participation	and	any	and	all	participation	in	any	event	or	program	given	or	sponsored	by	OPG	or	any	illness	or	injury	resulting	
there	from.	I	hereby	further	agree	to	indemnify	and	hold	harmless	OPG	from	and	against	any	and	all	such	Claims.	I	also	give	
OPG	my	permission	to	use	any	photos	and/or	videos	of	myself/my	child	for	publicity	purposes	for	both	this	specific	production	
and	all	other	general	publicity	releases	in	the	future.	
	
_________________________________________________________________________________________________________________	
Signature	(Parent/Guardian,	if	a	minor)	 	 	 																		Date	

	

	

	

	

Dancers:	It	is	important	that	you	continue	to	take	dance	classes	throughout	the	rehearsal	season.	Just	as	
one	would	not	compete	in	a	soccer	match	without	training	during	the	week,	dancers	cannot	be	at	the	
top	of	their	game	for	rehearsals	if	they	are	not	working	on	technique	during	the	week.	The	rehearsal	
time	slots	are	short,	so	choreographers	expect	that	you	will	come	to	rehearsal	each	week	warmed	up	
and	ready	to	dance.	
	
I	understand	that	I	am	responsible	for	working	on	my	technique	by	taking	a	minimum	of	one	
weekly	dance	class	throughout	the	rehearsal	season.	I	will	come	to	rehearsals	warmed	up	and	
ready	to	dance	on	time.	
	
_________________________________________________________________________________	
signature	 	 	 	 																															 Date	
_________________________________________________________________________________	
parent	signature		 	 																										 	 Date	
	
	


