
 I, the undersigned, do hereby consent and agree that VintageNOW, its representa ves, or 
agents have the right to take photographs, videotape, or digital recordings of me to use in any and 
all media, now or herea er known. I consent that my name and iden ty may be revealed therein 
or by descrip ve text or commentary.  

 I do hereby release to VintageNOW all rights to exhibit this work in print and electronic form 
publicly or privately. I waive any rights, claims, or interest I may have to control the use of my iden-

ty or likeness in whatever media used. 

 I understand that there will be no financial or other compensa on for recording me, either 
for ini al or subsequent transmission or playback. I also understand that VintageNOW is not re-
sponsible for any expense or liability incurred as a result of my par cipa on in this produc on, in-
cluding medical expenses due to any sickness or injury incurred as a result. 

 If selected as a par cipant,  I do hereby agree that I will be available for wardrobe fi ngs 
and rehearsals (dates to be announced) prior to the show date.  I understand that I may be asked 
to represent the VintageNOW fashion show at other events prior to the actual show. I also agree 
to help promote / like and share all VintageNOW events via social media outlets, and encourage 
friends and family to a end the fundraising event, and as a par cipant, I do hereby acknowledge 
that I will be asked to sell a minimum of 4 General Admission  ckets @ $25.00 each or 2 Runway 
ckets @ $60.00 each or a Gallery / Sponsorship table.  

 I represent that I am at least 18 years of age, have read and understand the previous state-
ment, and am competent to execute this agreement. If I am below the age of 18 this agreement 
must be signed by my parent or legal guardian.  

 Name:   

   

 Address:                                                           City:     

   
 Phone :                                                             Email:   
                                                                               

  
  

Signature of applicant / Parent or Guardian Date 

Applicant Informa on: 

(Please Print) 

Please circle one:   MODEL    or    PERFORMANCE CAST   



Personal Informa on:  Personal Informa on:    Date of Birth:________________Date of Birth:________________  

    Age:____________Age:____________  Eye Color:____________Eye Color:____________          Hair Color:______________Hair Color:______________  

    Height:__________Height:__________  Dress Size:____________Dress Size:____________          Shoe Size:__________ Heels Yes / NoShoe Size:__________ Heels Yes / No  

    Anything you are opposed to wearing ?_________________________________________ Anything you are opposed to wearing ?_________________________________________   

Experience: Experience:   

Have you been to VintageNOW cas ng before? If yes then date: ______________________Have you been to VintageNOW cas ng before? If yes then date: ______________________  

Have you par cipated in VintageNOW in the past? If yes what capacity?_______________Have you par cipated in VintageNOW in the past? If yes what capacity?_______________  

____________________________________________________________________________________________________________________________________________________  

Which Shows? ______________________________________________________________Which Shows? ______________________________________________________________  

Other Runway / Dance / Theater Experience? ____________________________________Other Runway / Dance / Theater Experience? ____________________________________  

If so, what? ________________________________________________________________If so, what? ________________________________________________________________  

Why do you want to par cipate in VintageNOW ? Why do you want to par cipate in VintageNOW ? 
__________________________________________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________________________________    

________________________________________________________________________________________________________________________________________  

How did you hear about us? How did you hear about us?   

Website Website Social Media  Social Media  Other:  ________________________________Other:  ________________________________  

Referral   Who: _____________________________________________Referral   Who: _____________________________________________  

For Office Use Only:  For Office Use Only:  Audi on #___________ 

__________________________________________________________________________________________________________________________________________________  

  _________________________________________________________________________       _________________________________________________________________________         

  __________________________________________________________________________________________________________________________________________________  

  _________________________________________________________________________  _________________________________________________________________________                                                

Place of Employment:____________________________Posi on:____________________Place of Employment:____________________________Posi on:____________________  

Groups or Organiza ons:Groups or Organiza ons:      ________________________________________________________________________________________________________  

Ac ve on Social Media:  Ac ve on Social Media:  Facebook   Facebook   TikTok  TikTok  Instagram  Instagram  Other:__________Other:__________  

Social Media Names:________________________________________________________Social Media Names:________________________________________________________  

__________________________________________________________________________________________________________________________________________________  


