
 
Down Syndrome in Arts and Media 
A casting liaison service for talent with Down syndrome and other developmental disabilities 
 
Talent Name:_______________________________________ Birth date____________ 
 

Mailing Address:__________________________________________________________ 
 

City, State and Zip:________________________________________________________ 
 

Country _________ Union Membership (if applicable):  _____ SAG/AFTRA  _____ Equity 
 

___ Male   ___ Female                          ___ Adult   ___ Minor (17 years old and younger) 
 

Parent or Guardian contact name:__________________________________________ 
 

email address:____________________________________________________________ 
 
Home phone:_______________________ Cell phone: ___________________________ 
 
Work phone:______________________________ Alternate phone: ________________ 
 
Actor/Model Minors Only: 
 
Expiration date of current work permit ______ (necessary if residing in California) 
 
Blocked bank account (Coogan Account) not needed until work is secured. 
 
 #: _____________________________________________________________________ 
 
Name of Bank: _______________________________ City, State: __________________ 
 
I hereby release and hold harmless Gail Williamson, Down Syndrome in Arts & Media and its respective officers, directors, 
agents, employees, representatives, and assigns, from and against any and all claims grounded upon copyright infringement, 
invasion of privacy by public disclosure or false light, violation of the right of publicity, or defamation in connection with the 
exercise of rights specifically granted to Down Syndrome in Arts & Media by this Release.  
I release my/my child/ward’s  likeness to the DSiAM to be used in DSiAM promotion materials not for sale including DSiAM 
website and social marketing.  I am aware that the contacts made by DSiAM are not necessarily known by Gail Williamson and 
though she will do her best to “check out” potential employers, the final decision to engage in employment falls on the 
discernment of the individual represented and their parents or conservator. 
I have read this Release prior to singing it, and I understand and agree to its contents.  
 

Talent Signature: _________________________________________ Date:___________ 
 

Parent or Guardian Contact Signature:_________________________________________ 
 

Return this completed consent to Gail@DSiAM.org or Gail Williamson at DSiAM, 13300 Victory Blvd 
#101, Valley Glen, CA 91401-1832 
 

Email a JPG photo image for a headshot to Gail@DSiAM.org.  Keep hard copies handy at home to 
take on auditions. 
 

Email resume in word document to Gail@DSiAM.org. 


