
 
 
            Proudly Presents 
 
 

 

 
            Tri-State’s Got Talent Registration 

November 15, 2014 at 12:00 p.m. at Eastland Mall 
 
Name of Act: __________________________________________________________________________ 
 
Contact Name: _________________________________   Phone: ________________________________ 
 
Street Address: _________________________________ City, State, Zip: __________________________ 
 
Email Address: _________________________________________________________________________   
 
18 years old or older? Yes________ No _________          Number of performer(s) in the act: ____________ 
 
Description of your act: ___________________________________________________________________ 
 

______________________________________________________________________________________ 
 
Please provide how you would like your act introduced at the contest (required): ______________________ 
 

_______________________________________________________________________________________ 
 
Auditions are limited to 90 seconds each. A standard PA system and equipment to play a CD will be provided. 
Any act that requires more than 2 minutes for set-up must contact The Arc of Evansville in advance. 
 

America’s Got Talent Release_________(YES)_________(NO) 
I give permission for my name and my audition video, to be sent as a contestant audition for the television 
program currently entitled “America’s Got Talent” by 14NEWS and The Arc of Evansville, Inc. I understand 
that I am not receiving any financial payment for using my photo or information.    

 
As used herein, “Producer” shall include The Arc of Evansville, Inc., Heritage Federal Credit Union, 14News, 
its licensees, successors, and assigns, and each of their respective officers, directors, shareholders, 
employees, agents, and representatives. I agree that Producers may license, assign, and otherwise transfer 
this Contestant Information Sheet and all rights granted by me under this Contestant Information Sheet to any 
person or entity. 
 
I understand that Producer reserves the right to refuse an audition to any individual or act, in its sole 
discretion, for any reason or no reason. 
 
I have read, understand and agree with the foregoing. 
 
Signature__________________________________________  Date:_______________________________ 
 
Name: (Please print or type) _______________________________________________________________ 
 
Parent/Legal Guardian (if under 18 yrs. old) ___________________________________________________ 
 
 
 
 

with support from 



 

IF A GROUP, PLEASE LIST ALL MEMBERS 
(INCLUDING THE MAIN CONTACT, IF ALSO A MEMBER OF THE GROUP) 

 
 

1. NAME:________________________  PHONE:_________________ 18 years old or older?:__________ 
 

PARENT/LEGAL GUARDIAN (if under 18 yrs. old: _______________________________________ 
 

2. NAME:________________________  PHONE:_________________ 18 years old or older?:__________ 
 

PARENT/LEGAL GUARDIAN (if under 18 yrs. old: _______________________________________ 
 

3. NAME:________________________  PHONE:_________________ 18 years old or older?:__________ 
 

PARENT/LEGAL GUARDIAN (if under 18 yrs. old: _______________________________________ 
 

4. NAME:________________________  PHONE:_________________ 18 years old or older?:__________ 
 

PARENT/LEGAL GUARDIAN (if under 18 yrs. old: _______________________________________ 
 

5. NAME:________________________  PHONE:_________________ 18 years old or older?:__________ 
 

PARENT/LEGAL GUARDIAN (if under 18 yrs. old: _______________________________________ 
 

6. NAME:________________________  PHONE:_________________ 18 years old or older?:__________ 
 

PARENT/LEGAL GUARDIAN (if under 18 yrs. old: _______________________________________ 
 

7. NAME:________________________  PHONE:_________________ 18 years old or older?:__________ 
 

PARENT/LEGAL GUARDIAN (if under 18 yrs. old: _______________________________________ 
 

 
I understand The Arc of Evansville, Inc. does not provide health or liability insurance to contestants. I voluntarily 
choose to accept all risks and assume all responsibility for my own safety and welfare as a contestant with Tri-
State’s Got Talent. I agree to release, discharge and hold The Arc of Evansville and other agents associated with 
Tri-State’s Got Talent harmless of and from liability from any claim, damage, demand, action or cause of action of 
any kind, on account of, or in any way associated with Tri-State’s Got Talent.  
 
I understand that I may be photographed or videotaped during the preparation for and during the actual audition for 
Tri-State’s Got Talent. I understand I will not be compensated for use of my image in connection with the production 
and or any sale of or publication of the photographs associated with the production.  
 
If chosen as the winner of Tri-State’s Got Talent, I agree to participate in a scheduled rehearsal Saturday for The 
Really Big Show before the evening performance. Detailed information about my specific rehearsal time, which will 
occur sometime between 9 a.m. and 3 p.m. Saturday, February 14, 2015, will be sent to me at a later date. As a 
cast or crew member, I agree to be at The Old National Events Plaza by 6 p.m. prior to the 7 p.m. show time on 
Saturday, February 14, 2015.  
 
Signature ____________________________________________________ Date _______________________ 
 
Parent/Guardian Signature _______________________________________ Date ______________________ 
(if under 18 yrs. old) 

 
 

Please return this form to guarantee audition spot by November 14, 2014 by email: 
kayla.roark@arcofevansville.org fax: 812-421-8537, or mail to The Arc of Evansville, Attn: Tri-State’s Got 

Talent, 615 W. Virginia St. Evansville, IN 47710 


