
Medina County Idol Audition Participant Registration Form
 Sponsored by The Medina County Arts Council, Inc. 

                          County Administration Bldg. 144 N. Broadway, Medina, OH
                                           November 9 and 10, 2009
 (Please Print)

Name: ________________________________________________ Phone: ____________________________
Mailing Address: ____________________________________________
City: ____________________________________________ State: __________________ Zip: ________

E-mail Address: __________________________________________________________________________

Please confirm by indicating an x in the yes space, confirming that you are 16 years of age or older:  _____________Yes
You are required to present a government issued ID confirming your age on audition night.  (An Ohio state driver’s license is an example.)

Please use the space below to describe the songs you will be singing on each night assuming you will be accepted by the judges to 
perform on both nights.  Also indicate if you will be bringing an accompanist or will provide pre-recorded music on the night of 
callbacks. (Use the back of this page if more space is needed).
________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
Tell us about yourself for the MC’s introduction on November 20,  assuming you are one of the finalists chosen on November 10.  
(Use the back if more space is needed). 
_______________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
Some of our performers have been requested to perform for other shows or private functions as a result of their exposure in Spotlight 
Showcase.  Please check yes if we have your permission to pass your name and phone number on to interested parties assuming you 
are a finalist to perform in Spotlight Showcase on November 20.         _______ Yes

*****************************************************************
Waiver (Must be completed in order to perform)

I understand my participation in Medina County Idol and/or Spotlight Showcase is on a voluntary basis, and I assume all risks 
regarding same.  I, along with my successors, heirs, assigns and legal representatives agree to hold The Medina County Arts 
Council, Inc. and its representatives, The Medina County Performing Arts Foundation, The Medina County Commissioners and their 
employees, agents, affiliates and representatives harmless for any acts or omissions related to any injury I may suffer as a result of 
my participation in this event. I agree to secure and pay for the rights for my use of any copyrighted music I use not covered by 
ASCAP.  I, with my successors, heirs, assigns and legal representatives, agree not to bring any claim against these entities related to 
any injury I may suffer as a result of my participation in this event. 

I agree to permit a photograph or multiple photographs taken while I perform or participate in the Medina County Idol Auditions
and / or 2009 Spotlight Showcase to be posted with my name on the The Medina County Arts Council, Inc. web site or be used in 
future Arts Council publicity.  I, along with my successors, heirs, assigns and legal representatives, agree to hold The Medina 
County Arts Council, Inc. (MCAC), The Medina County Performing Arts Foundation, the Medina County Commissioners and their 
employees, MCAC members, MCAC agents, MCAC affiliates and representatives harmless for any acts or omissions related to 
posting or use of the photograph(s) with my name.   I, along with my successors, heirs, assigns, and legal representatives, agree not 
to bring any claim against these entities and their representatives related to the posting or future use of my name and the 
photograph(s) of my participation in this event. 

Signature of Participant:  _______________________________________  Date:_____________________________
Parent/Legal Guardian 
Signature on Behalf of Minor: _________________________________      Date: ________________________

********************************************************************
Please return completed form to The Medina County Arts Council,  P.O. Box 532, Medina OH 44258 by November 1, 2009..


