
 “Katy Days Got Talent” 

PARTICIPANT AND RELEASE FORM 

Thank you for applying to be a contestant with “Katy Days Got Talent” competition.  The 

“Katy Days Got Talent” Committee reserves the right, exercisable at any time in its sole 

discretion; to disqualify you from the competition should you supply untruthful, 

inaccurate, or misleading information. 

Individual or Group Name: _______________________________________________ 

Briefly describe your act: _________________________________________________ 

_____________________________________________________________________ 

Main Contact:  

Name: ______________________________ Home Phone: _____________________ 

Address: ____________________________ Cell Phone: _______________________ 

City: ______________________________ State: _________ Zip Code: ____________ 

Email: ______________________________ Date of Birth: _______________ Age: ___ 

Number of people in act: ____  Number of people under age of 18: _____ 

Talent Category: 

Singer_____  Musician_____ Dancer_____Magician_____Juggler_____ Acrobat _____ 

Comedian_____ Animal Act_____ Other (Describe) ____________________________ 

Members of Act: 

Name: ________________________ Phone: ___________ Date of Birth: ___________ 

Name: ________________________ Phone: ___________ Date of Birth: ___________ 

Name: ________________________ Phone: ___________ Date of Birth: ___________ 

Name: ________________________ Phone: ___________ Date of Birth: ___________ 

Name: ________________________ Phone: ___________ Date of Birth: ___________ 

EVERY MEMBER OF THE ACT MUST COMPLETE PAGE 2 

NOTE: The completion of this Participant & Release Form does not guarantee a place in the  

“Katy Days Got Talent” competition! 



MUST BE COMPLETED BY EACH MEMBER OF THE ACT 

Name: ______________________________ Home Phone: _____________________ 

Address: ____________________________ Cell Phone: _______________________ 

City: ______________________________ State: _________ Zip Code: ____________ 

Email: ______________________________ Date of Birth: _______________ Age: ___ 

I hereby release, discharge, and hold harmless “Katy Days Got Talent”, its Committee 

Members, Katy Days Festival, and Katy Days Board of Directors from any and all 

liability or claims arising out of or in any way resulting in my participation in “Katy Days 

Got Talent”.  In addition, I agree to allow “Katy Days Got Talent” to use my image in any 

publicity arising from my participation in “Katy Days Got Talent”. 

Please read this agreement carefully as you are giving up certain legal rights 

under this agreement, including without limitation, your right to file a lawsuit in 

court with respect to any claim arising in connection with this agreement.  

Agreed and accepted: 

Signature: _______________________________ Date: ______________________ 

 

IF THE ABOVE NAMED INDIVIDUAL IS UNDER THE AGE OF 18 YEARS OLD 

THE PARENT OR LEGAL GUARDIAN SHOULD SIGN BELOW 

I hereby warrant that I am the parent and/or legal guardian of the individual who signed 

the above Participant & Release Form, that I am at least 18 years of age, that I caused 

said individual to execute said Participant & Release Form, and I will not instruct, 

authorize, or permit said individual to disaffirm the foregoing Participant & Release 

Form, and that I will indemnify “Katy Days Got Talent”, and representatives from and 

against any and all claims, liabilities and expenses with respect to said Participant & 

Release Form and I agree to cause said person to adhere to all the provisions of said 

Participant & Release Form.  In addition, I hereby agree to be bound by and to perform 

all the terms and conditions of the foregoing Participant & Release Form as such terms 

and conditions may relate to the participation of my child/ward in the program and 

audition process. 

Signature of Parent/Guardian: ____________________________ Date: ___________ 

Print Name: ____________________________________Phone: _________________ 

Address: _____________________ City: __________________ St: ____ Zip: _______ 


