NORTHERN PLAINS DANCE
Audition Photo Form

Please complete all information neatly and remit this form along with payment to NPD.

NPD offers photography and editing services for dancers
who are sending audition photos for summer and college

programs.
Audition Photo Pricing:
= $45/ 30-minute session
e upto4 photos edited

Section |I: Student Information

Name:

Address:

City: State: Zip:

Phone:

Email:

(Please note that NPD primarily uses email to send information.)

Section Il: Photo Specifics

What poses are needed? (e.g: headshot, tendu a la
seconde, arabesque)

Section Il: Schedule

1st Choice of Date/Time:

2nd Choice of Date/Time:

3rd Choice of Date/Time:

NPD will contact you to finalize the date/time of your
session. All sessions are 1 hour in length unless special
arrangements have been made.

Section Ill: Payment
Base Fee
Additional Fees

Tax-Deductible Contribution

@ H H P

Current Total Due

Full payment is required to reserve time/space. NPD
accepts Visa, MasterCard, and Discover over the phone or
in person.

Section |V: Statement of Understanding
All students are required to read and sign the following
statement.

| hereby release Northern Plains Dance or Ballet (NPD)
and its agents and employees from all liability for personal
injury, illness or property damage occurring on or off
premise used, rented, leased, or owned by NPD. | certify
that | am in good health and capable of participation in all
activities and classes. In an emergency, | authorize NPD,
its employees and agents, if my emergency contact cannot
be reached by telephone at the number(s) listed above, to
transport and admit me to a local hospital for the purpose
of emergency medical treatment. | release NPD, its
employees and agents, from any liability incurred for the
transportation and admission of me to a local

hospital for emergency treatment. | consent to the use of
such materials for promotional purposes by NPD. |
understand that my payment for Auditions Photos is non-
refundable. Photo sessions may be rescheduled if NPD
receives notice of cancellation at least 24 hours prior to the
session date/time.

Signature: Date:

NPD use only (staff member initial when completed)

Registration received: __ Invoice #:

Follow-up: Database:

Instructor: PM:
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