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PRELIMINARY QUESTIONNAIRE

As a condition, and in consideration of being permitted to audition by Danse TV 3 Productions Inc. (“Producer”) for the television series entitled SO YOU THINK YOU CAN DANCE CANADA (the “Program”), I hereby agree, represent and warrant that the following statements are true and correct and that I agree to the terms and conditions contained herein:
	A. PERSONAL INFORMATION:

	1. 
	Name:
	

	
	

	2. 
	Address:
	

	
	

	
	

	
	

	3. 
	E-mail Address:
	

	
	

	4. 
	Home Phone:
	
	Work Phone:
	

	
	

	
	Cell Phone:
	
	

	
	

	5. 
	Gender: (Please Circle One) 
	Male / Female

	
	

	6. 
	Date of Birth:
	
	Age:
	

	
	

	7. 
	Driver’s Licence Number:
	
	Province/Territory of Issuance:
	

	
	

	8. 
	Are you a Canadian Citizen? 
	Yes  No 



	
	IF “NO,” of what country are you a citizen? 
	

	
	


	9. 
	Are You a Permanent Resident of Canada? 
	Yes  No 




	B. ADDITIONAL INFORMATION:

	
	

	1. 
	Have you applied to participate on any television shows, including game/quiz shows and contests, 

	
	in the last two years? 
	Yes  No 

	
	

	
	If “YES,” which ones? (Please provide dates, and identify the producers and the networks involved):

	
	

	
	

	
	

	
	

	
	

	
	

	2. 
	Please list below any contracts to which you are currently a party, or to which you were a party in the past, in connection with your performing abilities and/or services in the entertainment industry (include recording services, song writing services, choreographing and/or dancing services, acting services etc.). Include the effective date(s) of such contract(s), the parties to the contract, and the service covered (use back of this page if necessary):

	
	

	
	

	
	

	
	

	
	

	
	

	3. 
	I represent that I am not, nor is any member of my family (whether by blood or marriage and including unrelated persons living in the same household) an employee, contractor, shareholder, officer, director, agent or representative of:  
the Producer, CTV Television Inc. (the “Network”), 19 Entertainment Limited, dick clark productions, inc., advertising agencies and/or sponsors associated with the Program, or any person or entity connected with the production, administration or judging of the auditions or the Program, or any of their respective parent companies, affiliates, subsidiaries, agents or representatives.  To the best of my knowledge, I have not auditioned for and/or entered into an agreement with anyone who is now, or has been in the past two (2) years, an employee, contractor, agent, or representative of:  the Producer, the Network, advertising agencies or sponsors associated with the Program; or any person or entity connected with the production, administration, or judging of the auditions or the Program, or any of their respective parent companies, affiliates, subsidiaries, agents, or representatives.
If the foregoing is not true, please explain (use back of this page if necessary):



	
	

	
	

	
	

	
	

	
	


	4. 
	I have not been a competitor on any type of televised talent search competition in the ten (10) years immediately preceding the date of this Preliminary Questionnaire. If the foregoing is not true (which may or may not be grounds for disqualification from the competition in Producer’s sole discretion), please explain (use back of this page, if necessary):

	
	

	
	

	
	

	
	

	
	

	5. 
	I am not currently a member of ACTRA, UDA, Equity, SAG, AFTRA or any other performing arts union or guild. If I am, or have ever been, a member of any performing arts union or guild, I agree that my participation as a competitor on the Program or in the audition process, if any, does not constitute a performance or appearance as defined by any performing arts union or guild, nor does it entitle me to any wages or salary or other similar compensation. List below any performing arts union and/or guild memberships.

	
	

	
	
	Performing Arts Union/Guild
	Date(s) of Membership

	
	
	
	

	
	
	
	

	
	
	
	

	
	

	C. CONTACTS:

	
	

	
	Please list the names of three close relatives (e.g. parent, sibling, grandparent) who would know at all times your exact whereabouts and how to get a hold of you:

	
	

	
	Name:
	Address:
	Phone:
	Relation:

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	I hereby agree, represent and warrant that all of the information provided in this Preliminary Questionnaire is true and complete. I understand that any discrepancies, misstatements, omissions or falsifications will be cause for disqualification, for my name to be removed from the eligibility list and/or for immediate termination.

	
	

	
	

	
	Signature:
	
	Date:
	

	
	

	
	

	
	Print Name:
	
	Witness:    ______________________
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