Discover Emerging Artists in

Performing Artists
APPLICATION FORM

Saturdays and Sundays from July 11 to August 23, 2009

INSTRUCTIONS

Please print clearly. Complete the application in its entirely. Incomplete applications may be disqualified.

SURNAME FIRST NAME

ACT NAME (IF APPLICABLE)

STREET/BOX/R.R.

CITY/TOWN PROVINCE POSTAL CODE
AREA CODE TELEPHONE AREA CODE FAX
E-MAIL WEB SITE

TYPE OF PERFORMANCE (eg. Play, musical performance, dance, magic, etc)

NUMBER OF PERFORMERS IN YOUR ACT:

Please list names of all performers (required) . NOTE: Use back of page if required




(2)

TYPE OF PERFORMANCE SURFACE REQUIRED (eg. Grass, concrete, create your own)

I have included a CD/DVD of my performance O ves O No
I will be available on either May 2 or May 3 for an audition: O ves O No
DATES & PAYMENT

Please indicate the weekend(s) you are applying for:

Qouy 1712 W July 18/29 1 July 25/26
O August 172 L August 8/9 [ August 15716 [ August 22/23

Q agree to provide Town of Bracebridge with a cheque in the amount of $21.00 x the
number of weekends | will be participating in Art in the Heart upon formal notification of
acceptance into the program.

Indicate your preference for a performance space: (eg. 5’ x 5')

Indicate your second preference for a performance space:

PLEASE NOTE: We will attempt to provide exhibitors with the space size of their choice.
Please give careful thought to the amount of space you will require. The smaller the
space, the more flexibility we will have when determining a suitable location.

U Yes U No |agree to comply with the proposed number and duration of shifts?

ie. 3 - two hour shifts per weekend
If no, please indicate the hours and shifts you would propose to perform and why?

Are there special requirements for your performance? (Eg. Electricity, space, etc.)

(NOTE: Power and noise levels are of great concern. Please remember that preference will be given to acoustical
performances).

Please select one of the following:

i agree to allow my personal contact information to be released to potential customers /
clients / or the media.

i prefer NOT to have my personal contact information released to potential customers /
clients / or the media.

Will you be sharing your space with another performer? U Yes U No

If yes, with whom will you be sharing your space?
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ADDITIONAL INFORMATION

®= Include additional information about you and/or your work (e.g. Newspaper or magazine
reviews, letters of support or recommendation)

= Write a three to five sentence statement describing your performing philosophy (i.e. your
approach to your work, how you got started, what you are trying to achieve through your
performance, etc.)

PORTFOLIO DESCRIPTION
= All CDs/DVDs must be identified with your name.

®= Include a brief description of the type of equipment or props you will be using to support your
performance. (eg. Chair, mini stage, full backdrop, other props, etc.) This setup should be
evident on your CD/DVD




(4)

CONTRACT

| have read the Call for Entry and agree to abide by the rules and regulations as established. By
signing this application, | hereby discharge the Town of Bracebridge and their partners from all
manner of actions, suits, damages, claims and demands whatsoever in law or equity, from any
loss and damage to the undersigned’s property while in the possession, supervision or auspices
of the Town of Bracebridge, their agents, representatives or employees. | also warrant that the
performances submitted for jurying are representative of the type of performance to be performed
at Artin the Heart. | also authorize the use of images submitted with my application for The Art
in the Heart show's publicity or documentation without notice or payment to me. Unless otherwise
indicated, | understand that my contact information may be given to potential customers or clients
or media.

Signature Date

SEND YOUR APPLICATION TO:

Muskoka Arts & Crafts
Attention: ART IN THE HEART - PERFORMING

MAILING ADDRESS COURIER OR PERSONAL DELIVERY
Box 376 15 King Street
Bracebridge, Ontario, P1L 1T7 Bracebridge, Ontario, P1L 1H4

DOUBLE CHECK YOUR APPLICATION

Before you submit your application, make sure that it is complete. It should contain the following:

®= agood quality CD/DVD that outlines your performance as well as your physical setup
requirements OR an indication of your availability to attend an audition.

= aself-addressed envelope (appropriately sized for the return of your CD/DVD) and that bears
the proper amount of postage.

= afully completed and signed application form.

= proof of residency (see Call for Entry).

= acopy of your resume.

= copies of media reviews, letters of support and/or recommendation if available.

DEADLINE FOR SUBMISSION IS
Monday, April 27", 2009



