USA Baton Twirling All Stars - Performance Group Member - Application 2009
Spherion Citrus Parade - Orlando, Florida
DEADLINE TO SUBMIT APPLICATION - AUGUST 1, 2009

SPOTS WILL BE FILLED ON ABILITY & FIRST COME FIRST SERVED BASIS.

Full Name DOB (Must be 12 on/before 12/26/09)
Address
City State Zip

Parent/Guardian Name

Home Phone Cell Phone

Performer Email

Parent Email

Coach/Director's Name
Address

City State Zip
Coach Phone Cell Phone

Coach Email

e March 3 miles e Perform tirelessly in front of cameras @ Commitment from 12/26 evening to 12/30 wrap up
THE FOLLOWING MUST ACCOMPANY THIS APPLICATION-Incomplete applications will be returned unprocessed. Print neatly or type.
o Non Refundable processing fee of 515 (Check or Money Order) must accompany completed application. Payable to BTNI

O Applicant's twirling resume.(List any information you feel we should consider when evaluating your application. NO DVD Required)
Check One; | am a o Beginner Twirler O Intermediate Twirler 0O Advanced Twirler o Elite/World Class Twirler
O Applicant's picture

A Non Refundable deposit of $300 will be due 14 days after applicant is notified that he/she has been accepted to be a member of the USA Baton

Twirling All Stars. Upon acceptance to the group, Visa,MC, AmEx, Discover, Money Order will be accepted for Deposit and balance of tour fees.

o If selected, | and my parent/guardian understand that the following obligations must be met:
® Participant fee by due dates (To be approx $1000 per twirler for quad accommodations. Family and Friends package will be approx $750 pp for quad.)
® Fees and arrangements for own transportation to and from event city and hotel/accomodations.

® Must remain on the tour for it's entire length.
CONSENT BY APPLICANT & PARENT/GUARDIAN
Applicant: | agree that the selection by Karen Cammer, David Mindlin, BTNI and its agents is final and | agree to comply with all rules

and regulations governing my participation and conduct as a member of the USA Baton Twirling All Stars.
Performer's Signature Date

Parent/Guardian:
| hereby give permission for to apply, and if selected, to participate in the 2009 USA Baton

Twirling All Stars from December 26, 2009,in Orlando, Florida and surrounding areas . | understand that Florida Citrus Sports, their officers, employees, agents and licensees,
Karen Cammer, David Mindlin, Baton TwirlingNetwork, Inc., BTNI(here forward), its officers, directors, agents and employees shall not be nor later become liable or responsible
in conjunction with the services they provide, or for any death, injury, damage, delay or irregularity which may occur to the participant while participating in this BTNI event,
unless caused by gross negligence or willful misconduct of BTNI. We hereby irrevocably grant to BTN, its agents, licensees, and assigns, the right to use in any and
all media and in any and all forms this applicant's name, likeness, photographic prints, any reproduction of their sounds, performance or appearance while
participating in the USA Baton Twirling All Stars and tour, for any purpose including promotion, advertising or otherwise. With the use of the rights, we hereby
release BTNI and its agents, licensees and assigns from all claims, liabilities and or damage which now or in the future may arise from such use. | also
understand that | will be required to sign a medical release form giving consent for medical treatment if necessary and that all medical costs will be my
responsibility upon participants acceptance. In addition, if the applicant endangers herself or others by not following the Code of Conduct, | understand that
| will be responsible for any associated costs for damages and/or early transportation home.
Parent/Guardian Signature Date
Mail/Fed Ex/UPS to: BTNI 14 Bond Street, Suite 395, Great Neck, N Y 11021




