City of Beverly Hills

Community Services Department
Greystone Mansion & Gardens

501 Doheny Road, Beverly Hills CA 90210

310.285.6830

BEVERLY HILLS NATIONAL AUDITIONS
AUDITION APPLICATION FORM FOR 2018-2019 RECITAL SERIES

Name (artist or leader) Birth date

Instrument(s)

Address City & State Zip

Phone E-mail

Selections being performed:

Enclose separate list of repertoire, suggested recital program, and biography.

Name of teacher (or reference) Phone
Name of accompanist Phone
Address City & State Zip

Name of Ensemble

Preferred Audition Time: 9 am-1 pm 2-5pm
While not guaranteed, best efforts will be made to accommodate time requests

Check if you are unable to audition in person, and include URLs to your internet audio and video performances:

Applicant signature
(affirms information is correct)

Parent/guardian signature
(if entrant is under 18)




City of Beverly Hills
Community Services Department
Greystone Mansion & Gardens
501 Doheny Road, Beverly Hills, CA 90210
Phone: (310) 285-6830

Fax: (310) 858-9238

REFUND PoLicY ACKNOWLEDGEMENT / WAIVER AND RELEASE
PLEASE READ and SIGN THE FOLLOWING:

Refund Policy - A full refund will be issued if you withdraw from the Auditions by April 13, 2018 or if you are prescreened
from the Auditions.

| hereby agree to indemnify, defend and hold harmless the City of Beverly Hills, and its officers, employees, agents and volunteers,
from and against any and all damages, loss, liability, charges, and expenses in any way arising out of my (or my children's)
participation in the program for which | am registering. | do hereby release and hold harmless the City of Beverly Hills, its officers
and employees from any claims. | have read and acknowledge the refund policy.

X Date:
Entrant or parent or guardian if entrant is under 18

How did you hear about the Auditions?

Website Brochure Flyer Newspaper Friend Teacher Chamber Music Newsletter

OFFICE USE ONLY:

Payment: _ Check __ CreditCard Date received:

Audition Application Date Received:
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