CITY/APP#

America’s Got Talent
Contestant Information Sheet

Thank you for applying to be a contestant in the television program currently entitled “AMERICA’S GOT

TALENT” (the “Program”). MARATHON PRODUCTIONS, INC. (“Producer”) reserves the right, exercisable

at any time in its sole discretion, to disqualify you from the competition or the audition process should you at
any stage supply untruthful, inaccurate, or misleading personal details or information or for any other reason

whatsoever, in Producer’s sole discretion. Good luck!!!

NAME: HOME PHONE:

ADDRESS: CELL PHONE:

DATE OF BIRTH:

E-MAIL ADDRESS: NUMBER OF PEOPLE IN YOUR ACT:

STAGE OR GROUP NAME (if applicable):

HOMETOWN: MARITAL STATUS: SEX (circle one): F

PARENT/LEGAL GUARDIAN (if under 18 yrs. old):

M

HIGHEST LEVEL OF SCHOOLING COMPLETED: OCCUPATION:

ARE YOU A LEGAL RESIDENT OF THE UNITED STATES? YES/NO

HAVE YOU EVER BEEN CONVICTED OF A MISDEMEANOR/FELONY?
YES/NO IF YES, PLEASE EXPLAIN

AGENT’S NAME & PHONE NUMBER (if applicable):

MANAGER’S NAME & PHONE NUMBER (if applicable):

ARE YOU IN ANY UNION(S)? YES/NO IF YES, WHICH UNION(S)?

TALENT CATEGORY (check all that apply to your act):
SINGER: MUSICIAN: DANCER: MAGICIAN: ANIMAL ACT:

JUGGLER: ACROBAT: COMEDIAN: OTHER (please explain):
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PLEASE BRIEFLY DESCRIBE YOUR ACT:

PLEASE LIST THE TITLE & COMPOSER/ARTIST OF EACH SONG YOU INTEND TO PERFORM (IF
APPLICABLE):

IF YOU ARE PERFORMING TO RECORDED MUSIC DURING YOUR AUDITION, PLEASE LIST THE
TITLE, COMPOSER/ARTIST, & RECORDING LABEL OF EACH RECORDING:

PLEASE LIST BELOW, TO THE BEST OF YOUR KNOWLEDGE, ANYONE YOU KNOW OR HAVE
KNOWN WHO IS NOW, OR HAS BEEN IN THE PAST TWO YEARS, AN OFFICER, EMPLOYEE,
AGENT, OR REPRESENTATIVE OF:

(A) NBC Universal, Inc. (“NBC”) or its parent (General Electric Company, Inc.) or affiliated or
subsidiary companies (including, without limitation, the NBC Television Network), or Producer, or
FremantleMedia North America, Inc., or their respective parent, subsidiary or affiliated companies;

(B) Any television network, station or channel, cable network, or satellite network that may air the
Program for which you are applying to be a contestant;

(C) Any person or entity involved in any way in the development, production, distribution, or other
exploitation of the Program or any variation thereof;

(D) Any sponsor of the Program or its advertising agency; or

(E) Any person or entity supplying prizes or other services to the Program.

Producer and NBC reserve the right to render ineligible any person whom any of them determines, in its sole
discretion, is sufficiently connected with the production, administration, judging, or distribution of the Program,
such that his or her participation in the Program could create the appearance of impropriety.

PLEASE DESCRIBE ANY TELEVISION APPEARANCES THAT YOU HAVE EVER HAD
(IF NONE, PLEASE STATE NONE IN THE SPACE BELOW):

HAVE YOU EVER HAD A RECORDING, SONGWRITING, OR AGENCY/MANAGEMENT CONTRACT?
IF YES, PLEASE LIST BELOW AND INCLUDE COPIES WHEN RETURNING THIS INFORMATION
SHEET (IF NONE, PLEASE STATE NONE IN THE SPACE BELOW):
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HAVE YOU EVER BEEN EMPLOYED AS A MODEL OR SPOKESPERSON FOR ANY PRODUCTS OF
ENTITIES? IF YES, WHERE? (IF NONE, PLEASE STATE NONE IN SPACE BELOW).

LIST ALL THE TV CONTESTS, GAME OR REALITY SHOWS FOR WHICH YOU HAVE APPLIED TO
BE A CONTESTANT IN THE LAST 2 YEARS (IF NONE, PLEASE STATE NONE IN SPACE BELOW):

HAVE YOU EVER PERFORMED ON ANY MUSICAL SOUND RECORDING? YES/NO IF YES,

PLEASE EXPLAIN:

WHAT MAKES YOU AMERICA’S NEXT GREAT TALENT?

WHO IN YOUR LIFE DO YOU WANT TO MAKE THE MOST PROUD & WHY?

PLEASE DESCRIBE A MAJOR EVENT THAT HAS AFFECTED YOUR LIFE:

IF YOU WON THE COMPETITION, WHAT WOULD YOU DO WITH YOUR FINANCIAL
WINNINGS?

HOW DID YOU HEAR ABOUT THE AUDITION?
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As used herein, “Producer” shall include Marathon Productions, Inc., its licensees, successors, and assigns, and
each of their respective officers, directors, shareholders, employees, agents, and representatives. I agree that
Producer may license, assign, and otherwise transfer this application and all rights granted by me under this
application to any person or entity.

I understand that Producer reserves the right to refuse an audition to any individual or act, in its sole discretion,
for any reason or no reason.

I have read, understand, and agree with the foregoing.

Signature Date:

Name (Please print or type)

Address:

E-mail:

IF THE ABOVE INDIVIDUAL IS UNDER THE AGE OF 18 YEARS,
THE PARENT OR LEGAL GUARDIAN OF SUCH PERSON SHOULD ALSO SIGN BELOW.

I hereby warrant that I am the parent and/or legal guardian of the individual who signed the foregoing Contestant Information
Sheet, that I am at least 18 years of age, that I have caused said individual to execute said Contestant Information Sheet, that I
will not instruct, authorize or permit said individual to disaffirm the foregoing Contestant Information Sheet, and that I will
imdemnify Producer and the Releasees against all claims, liabilities and expenses with respect to said Contestant Information
Sheet, and that, knowing of Producer’s reliance hereon, I agree to cause said person to adhere to all of the provisions of said
Contestant Information Sheet. In addition, in consideration for my possible participation in the Program, I hereby agree to be
bound by and to perform all of the terms and conditions of the foregoing Contestant Information Sheet (including, without
limitation, the provisions regarding release of all claims), as such terms and conditions may relate to my participation or the
participation of my child/ward in the Program and the audition process, if any (including but not limited to the taping of my
appearance in connection with the Program and the audition process and the use of my name, voice, likeness, etc.).

SIGNATURE: PHONE:
PRINT NAME: ADDRESS:
RELATIONSHIP TO MINOR:

E-MAIL:
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