
 
2008 Imagination Celebration: April 19 – May 18 

 

Individual Artist/Performer Application 
Deadline: November 1, 2007 

 
(Please type or print legibly) 

 
Artist’s Name or Performing Group: 
 
__________________________________________________________________________________________ 
Name 
 
__________________________________________________________________________________________ 
Address       City   Zip code 
 
__________________________________________________________________________________________ 
Phone     FAX   E-mail 
 
Contact Person (if different from above): 
 
__________________________________________________________________________________________ 
Name 
 
__________________________________________________________________________________________ 
Address       City   Zip Code 
 
__________________________________________________________________________________________ 
Phone     FAX  E-mail (mandatory, contact Arts OC if there is a pr oblem) 
 
 

 

Please circle whether you are applying as: 
An individual artist   OR  on behalf of a group of artists 
 
If you are applying on behalf of a group, how many artists are part of the group? _________ 
 
What arts discipline are you proficient in? (dance, theatre, music, etc.) __________________ 
 
What service do you want to provide? 
 
  Performance Hands-on Workshop Exhibit Other 
 
(If other, please explain________________________________________________________) 
 
List any/all event collaborators___________________________________________________ 
 
___________________________________________________________________________ 
 
What are your standard fees as an artist? __________________________________________ 



 
What logistics do you require i.e. staging, materials, dressing room, indoor/outdoor 
restrictions? 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
Please attach a detailed description of your background as an artist and your experience 
interacting with children and families. Include details about the kinds of artistic services you 
would like to provide and how you can contribute to goals of appealing to a wide range of ages 
and cultures. 
 
  
Remember to include  
 
� Application Form (This form filled out on both side s) 
� Provide Service at Own Risk Agreement 
� A detailed description of your artistic services on  separate sheet 
� Performing artists must supply Video or DVD of a fa mily oriented performance 
� Visual artists must supply photographic samples of work products produced by 

children and overview of materials required, summar y of steps to complete project 
and approximate time needed for project. 

 
 
Return by November 1, 2007  to: 
Swinder Jheeta Cooper, Arts Orange County, Suite 20 0, 3750 S. Susan Street, Santa 
Ana, Ca. 92704 
or FAX to 714-556-5099, attention Swinder Cooper 
 
 

  
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 



 
         

STATEMENT OF AGREEMENT TO PROVIDE SERVICE AT OWN RI SK 
 

THE UNDERSIGNED SHALL INDEMNIFY THE OWNER (S) OF THE ORANGE COUNTY DEPARTMENT OF EDUCATION, ARTS 
ORANGE COUNTY (AND THEIR RESPECTIVE AND CONSTITUENT OFFICERS, DIRECTORS, PARTNERS, SHAREHOLDERS, 
EMPLOYEES, AGENTS AND REPRESENTATIVES ) AGAINST AND HOLD EACH HARMLESS FROM ANY AND ALL LI ABILITY, LOSS, 
CLAIMS, DEMANDS, LIABILITIES OR DAMAGE (INCLUDING REASONABLE ATTORNEYS ' FEES IN CONNECTION THEREWITH) 
WHICH THE UNDERSIGNED MAY INCUR OR SUSTAIN BY REASO N OR AS A RESULT OF ITS PARTICIPATION IN THE 2008 
IMAGINATION CELEBRATION  
 
_____________________________________________________________________________ 
(Name of Artist/Performing Group)    
 
The undersigned acknowledges that Arts Orange County makes no representation concerning 
the availability or adequacy of insurance covering the undersigned's participation at the 2007 
Imagination Celebration 
 
 
________________________________          ________________________________ 
Name (please print)                                           Company/Group/Institution 
 
 
________________________________          ________________________________ 
Signature of Authorized Agent                          Date 
 
 
Accepted on behalf of Arts Orange County: 
 
 
________________________________          ________________________________ 
Bonnie Brittain Hall                                                  Date 
Executive Director 
Arts Orange County 
 
Please return this agreement with application to: 
 
Pat Wayne 
Arts Orange County 
3750 S. Susan St., Suite 200 
Santa Ana, Ca. 92704 
 
 
 
 
 


