Registration Form

Applicant First Name Last Name Contact Phone
School Age Birth Date Gender
Guardian's Name Contact Email

Act: ¢ Individual c¢  Group

Type of Act: Name of Act:

Give us a good idea of what to expect and how we can help you by describing your props, music,
space needs, style of performance, technical support needs etc.

Please identify all members of the group

Member Name Age Date of Birth
Member Name Age Date of Birth
Member Name Age Date of Birth
Member Name Age Date of Birth
Audition times requested:

First Choice Date Time

Second Choice Date Time

LIABILITY WAIVER *

| declare that | am the parent or legal guardian of ,aminor, age , | have full custody and control of
the child. We wish to participate in the #Sn acdomlitonofpaiticipgiont s
agree to indemnify and hold harmless the City of Snohomish; the non-profit organization known as Kla Ha Ya Days Festival, its directors, officers,
committee members, volunteers and sponsors; and Seafair from any and all claims, actions, suits, losses, damages, liability of every type and nature,
including all costs and legal expenses incurred by the Applicant or any other party, by reason of any activity arising under or in connection with the
Applicantodos participation in Kla Ha Ya Day s, ofanyoeurencd omissgn p €
or activity relating to such participation. In the event that any of the above parties shall be made a party to any litigation commenced by or against the
Applicant, then the Applicant shall proceed and hold the City of Snohomish, Kla Ha Ya Days, and Seafair harmless and shall pay all costs, expenses
and reasonable attorneybés fees incurred or paid by them i

Signed Date
(Parent or Guardian)



http://www.klahayadays.com/default.htm

