
                    
        

                   2016 Gold Rush Audition Application 
                          Prelim Audition Date: SUNDAY APRIL 3, 2016 

 
• Be sure to complete application thoroughly.                                         

You may attach a resume in addition to your completed 
application. 

• Attach a current photograph to the back of this 
application  (5x7 or larger).  Photos will not be 
returned.        

  
• Pre-registration deadline: Wednesday, March 30, 2016 • Walk-ups applicants are welcome. 

t  Pre- Registration Fee: $20.00 t  Walk-Up Registration Fee:  $25.00 

 
PLEASE PRINT CLEARLY 
First Name Last Name Date of Birth 

Street Address City Zip 

Home Phone (include area code) Work Phone (include area code) 

Voice Mail/Cellular  E-mail  

 

Education and Career Information 
 

High School Attended & Year Completed: 
 
 
Undergraduate College/University Attended (if applicable) 
 
 

Degree (i.e. BS in English) q In progress 
q Completed 

Graduate College/University (if applicable) 
 
 
Current Occupation 
 
 

q Part Time 
q Full Time 

Future Career Plans 
 
 
 

Entertainment Experience 
 

List Experience  (Dance, Musical, Modeling, Cheerleading, Media, etc.) Years  
 
 _________________________________________________________________________________________   _________________________________  
 
 
 _________________________________________________________________________________________   _________________________________  
 
 
 _________________________________________________________________________________________   _________________________________  
 
 
 _________________________________________________________________________________________   _________________________________  
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# 
Office use: 
 

 Waiver Rec.  

1

Photo 

2



 

Other Interests and Hobbies 
 

(Cooking, Charity Service, Skiing, etc.) Skill Level (Beg., Int., Adv.) 
 
 _________________________________________________________________________________________   ____________________________________________  
 
 
 _________________________________________________________________________________________   ____________________________________________  
 

 
Special Titles or Awards (please list) Year Awarded 
 
 _________________________________________________________________________________________   ____________________________________________  
 
 
 _________________________________________________________________________________________   ____________________________________________  
 
 
Do you speak any foreign languages?  If yes, please list. Skill Level (Beg., Int., Adv.) 
 
 _________________________________________________________________________________________   ____________________________________________  
 
 
 _________________________________________________________________________________________   ____________________________________________  

    
Why would you like to be a member of the 49ers Gold Rush Cheerleaders? (Complete answer in the space provided below). 
 
 

 

 

 

 

 

 

 

 

 
How did you hear about auditions? q Friend q Newspaper 
q Web Site                  q Radio Station _______________ q TV 
q School q Social Media q Other _________ 

Professional/Work References 
Must list two professional references.  No family members, please.  

 Name Title Phone (include area code) 
1.  

 
  

2.  
 

  

 
 

Mail application, waiver, photo & registration fee to: 
e2k Sports  •  445 N. Whisman Rd #100,  Mountain View, CA 94043 

 



 

2016 49ers Gold Rush Auditions 
Medical Information and Release Form 

 
Name  _________________________________________  
 
Home Address ______________________________________ City/State/Zip _______________________________________ 
 
Home Telephone ____________________________________ Date of Birth ________________________________________ 
 
Emergency contact __________________________________ Day Phone __________________________________________ 
 
Health Insurance Company (optional) _____________________ Policy Number _______________________________________ 
 
Family Doctor ______________________________________ Doctor’s Phone _______________________________________ 
 
Have you had any serious illness, surgery or injury?  If yes, please describe and give date(s): 
 
 
Do you have any medical problems that may interfere with this event or performance? _________________________________ 
 
If yes, describe the problem or limitations_____________________________________________________________________ 
 
Do you have medication for this, with you?  If yes, please describe _________________________________________________ 
 
 
Medical Treatment and Authorization and Liability Release 
 
I,                                                                           will be a participant in the 49ers Gold Rush Audition on April 3, 2016 at the 
Santa Clara Convention Center, Prep Class, Interviews, and Finals the week of April 4th-April 7th, 2016.  I understand that there 
are risks of physical injury associated with, arising out of and inherent to the activity of dance and cheerleading.  In recognition of 
this acknowledged risk of injury, I knowingly and voluntarily waive all rights and/ or causes of action of any kind, including any 
and all claims of negligence, arising as a result of such activity from liability and could accrue to the National Football League, 
e2k, San Francisco 49ers, Santa Clara Convention Center, ClubSport, Levi’s Stadium, its officers, agents, employees, 
instructors, subsidiaries, parent corporations and all affiliated entities (hereinafter collectively referred to as the “Producers”). 
 
I hereby agree to release the Producers and hold them harmless of all liability, and hereby acknowledge that I knowingly and 
voluntarily assume full responsibility for all risks of physical injury arising out of active participation in the 49ers Gold Rush 
Auditions.  I am aware that this is a release of liability and acknowledgment of my voluntary and knowing assumption of risk of 
injury.  I have signed this document voluntarily and my own free will in exchange for the privilege of participation.  I hereby 
authorize the Producers or their agents to act in my behalf to provide emergency medical treatment.  I further release the 
Producers of all liabilities associated with my attendance to the workshops. 
 
 

Photograph, Television, Tape, Movie and/or Sound Recording Authorization and Release 
I hereby authorize and consent that the San Francisco 49ers, e2k, National Football League, its legal representatives, 
successors or assigns, shall have the absolute right to copyright, publish, use, sell, or assign any and all photographic portraits 
or pictures, television spots, movie films, videotapes and/or sounds recordings, or any part thereof, they have taken or made of 
me on this date or in which I may be included in whole or in part, whether apart from or in connection with, illustrative or written 
printed matter, story or news item, motion pictures, television or radio spots, or for publicity, advertising or any other lawful 
purpose whatsoever, in conjunction with my own or a fictitious name, or in reproductions thereof in color or otherwise. 
 
I hereby waive all claims for any compensation for such use or for damages.  I hereby waive any right that I may have to inspect 
and/or approve the finished product or the advertising copy that may be used in connection therewith or the use to which it may 
be applied. 
 
I state that I have read the above authorization and release, prior to its execution, and that I am fully familiar with the contents 
thereof. 
 
 
_______________________________________________________       ___________________________________ 
  Signature               Date  
 


