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	ENCHANTED MIRACLE 3 

APPLICATION FORM
*All contestants shall complete and sign the application form, and must submit together with a photograph from the waist up, and application fee of $10 CDN at the time of audition. For more information, please visit our website at www.sfucsu.com. Those selected for the competition will be charged an additional $25 CDN for training expenses. All information gathered for Enchanted Miracle 3 will be used specifically for this show only, and will remain confidential.


	GENERAL INFORMATION

	LAST NAME:

	LEGAL FIRST NAME(S):

	GIVEN NAME (IF DIFFERENT FROM LEGAL NAME):


	SEX:

	DATE OF BIRTH:

	ADDRESS:

	STREET:

	APT/SUIT NUMBER:

	CITY:

	PROVINCE:
	POSTAL CODE:

	HOME PHONE NUMBER:

	CELL PHONE NUMBER:

	OCCUPATION:

	EMAIL:

	EMERGENCY CONTACT:

	RELATIONSHIP:    
	PHONE NUMBER:

	ARE YOU LEGALLY ELIGIBILE TO WORK IN CANADA?
	HEIGHT: _______ ft. _____ in. and  ______ cm

	YES   □

	NO    □
	

	SPOKEN LANGUAGE(S)

	WEIGHT: _________ lbs      and ______ kg

	EDUCATION

	POST SECONDARY OR INSTITUTIONS ATTENDED
	FACULTY/SCHOOL
	DISCIPLINE/ PROGRAM
	DEGREE/ DIPLOMA/ CERTIFICATE
	DATE OBTAINED/ EXPECTED

	
	
	
	
	

	
	
	
	
	


	 HOBBIES AND TALENTS   (We just want to know a little be more about you)

	WHAT ARE YOUR HOBBIES? OR WHAT DO YOU LIKE TO DO?


	WHAT ARE YOUR TALENTS? 



	 MODELING EXPERIENCES

	HAVE YOU EVER DONE ANY PUBLIC SPEAKING?     

IF YES, PLEASE ELABORATE:

	YES   □

	NO    □

	HAVE YOU EVER HAD ANY EXPERIENCE PRIOR TO THE CONTEST?                           

IF YES, PLEASE ELABORATE:

	YES   □

	NO    □

	HAVE YOU EVER ENTERED ANY MODELING CONTEST(OR EQUIVALENT)                  

PRIOR TO THE CONTEST?  IF YES, PLEASE ELABORATE:

	YES   □

	NO    □

	IF YOU WERE CHOSEN, WOULD YOU BE ABLE TO PERFORM ON STAGE?          
   
	YES   □

	NO    □

	IF YOU WERE CHOSEN, WOULD YOU BE WILLING TO LEARN AND ATTEND, IF TRAINING IS PROVIDED?

	YES   □

	NO    □


	 PARENTAL CONSENT

	*APPLICABLE ONLY IF THE CONTESTANT WHOSE AGE IS 18 OR UNDER.
I HAVE READ THIS APPLICATION; I AM THE FATHER / MOTHER / GUARDIAN OF THE CONTESTANT AND GIVE MY CONSENT TO HIS/HER PARTICIPATION IN THE CONTEST. 


	NAME OF PARENT/GUARDIAN:    
                                 
	RELATIONSHIP WITH CONTESTANT:                             
	PHONE NUMBER:

	SIGNATURE OF PARENT/GUARDIAN:




	 CONSENT

	I UNDERSTAND THAT ANY OMISSION OR MISREPRESENTATION WITH RESPECT TO THIS INFORMATION MAY BE CAUSE FOR DENIAL OF ELIGIBILITY TO THE CONTEST. I AGREE THAT THE ORGANIZERS NEED NOT TO BE COMPENSATED OR IN ANY WAY BE RESPONSIBLE FOR ANY LOSS OF THE CONTESTANT BUT NOT LIMITED TO PERSONAL OR FATAL INJURIES; I ALSO AGREE TO BE BOUND BY THE DECISION OF ORGANIZERS IN RELATION TO HAIR-STYLE, MAKE-UP AND GARMENT OF THE CONTESTANT AND DECISION OF PANEL OF JUDGES.   
    
                    

	DATE:

                                                                                        
	SIGNATURE:
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