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Welcome to auditions for this year’s National Anthem Performance! When you attend
please, have the Star Spangled Banner memorized and practiced without musical
accompaniment. In order to get through all auditions, you may be stopped mid-song.
In respect for other performers, please remain quiet during the process.

APPLICANT INFORMATION — PLEASE PRINT

Name: DOB:

Address:

City: State: Zip:

Phone:

Email:

Do you get nervous in front of large crowds or groups? Yes___ No___

Do you know and can you perform the Canadian National Anthem? Yes___ No___

Do you have any schedule conflicts with this season’s schedule? Yes___ No___

Should we decide to rotate performers, do you have a preferred date to sing? Yes__ No___

If Yes, please specify

Do you have any prior singing/performing experience? If so, when and where?
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If selected to sing the Anthem, the Rapid City Rush reserves the right to use you name,
likeness, and performance footage in any marketing promotion or broadcast
production. You will be required to fill out a waiver prior to performing on the ice. If
you are under 18, you will need a parental guardian’s consent. | understand that | will
perform without any compensation or royalty for performing. The Rapid City Rush
reserves the final decision on all performers and the dates they are selected for.

| have read and understand the above statements.

Signed: Date:

PARENTAL CONSENT

I, HEREBY AUTHORIZED THE VOLUNTEER/MINOR’S PARTICIPATION IN THE VOLUNTEER
ACTIVITIES AND BEIEVE THE MINOR TO BE QUALIFIED, IN GOOD HEALTH, AND IN PROPER
PHYSICAL CONDITION TO PARTICIATE IN SUCH AOLOUNTEER ACTIVITIES. The parental
consent set forth in the VOLUNTARY RELEASE INFORMATION, attached and incorporate herein
as Exhibit A, shall apply to all of the Volunteer/Minors Volunteer Services set forth herein.

PRINTED NAME OF PARENT/GUARDIAN:
ADDRESS:

(Street) (cITY) (State) (Zip)

PHONE:
PARENT/GUARDIAN SIGNATURE:
DATE:




