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Please Fill Out For All Band Members 

 

FIRST NAME: __________________________ LAST NAME: ___________________________ 

STREET ADDRESS: ______________________________________________ 

CITY: ______________________ STATE: _______________ ZIP: ____________ 

CELL PHONE: ______________________________ OTHER PHONE: ____________________________ 

EMAIL: _______________________________________ 

GENDER (PLEASE CIRCLE): MALE / FEMALE AGE: __________ DATE OF BIRTH: _______________ 

 

FIRST NAME: __________________________ LAST NAME: ___________________________ 

STREET ADDRESS: ______________________________________________ 

CITY: ______________________ STATE: _______________ ZIP: ____________ 

CELL PHONE: ______________________________ OTHER PHONE: ____________________________ 

EMAIL: _______________________________________ 

GENDER (PLEASE CIRCLE): MALE / FEMALE AGE: __________ DATE OF BIRTH: _______________ 

 

FIRST NAME: __________________________ LAST NAME: ___________________________ 

STREET ADDRESS: ______________________________________________ 

CITY: ______________________ STATE: _______________ ZIP: ____________ 

CELL PHONE: ______________________________ OTHER PHONE: ____________________________ 

EMAIL: _______________________________________ 

GENDER (PLEASE CIRCLE): MALE / FEMALE AGE: __________ DATE OF BIRTH: _______________ 

 

FIRST NAME: __________________________ LAST NAME: ___________________________ 

STREET ADDRESS: ______________________________________________ 

CITY: ______________________ STATE: _______________ ZIP: ____________ 

CELL PHONE: ______________________________ OTHER PHONE: ____________________________ 

EMAIL: _______________________________________ 

GENDER (PLEASE CIRCLE): MALE / FEMALE AGE: __________ DATE OF BIRTH: _______________ 

 

FIRST NAME: __________________________ LAST NAME: ___________________________ 

STREET ADDRESS: ______________________________________________ 

CITY: ______________________ STATE: _______________ ZIP: ____________ 

CELL PHONE: ______________________________ OTHER PHONE: ____________________________ 

EMAIL: _______________________________________ 

GENDER (PLEASE CIRCLE): MALE / FEMALE AGE: __________ DATE OF BIRTH: _______________ 

 

FIRST NAME: __________________________ LAST NAME: ___________________________ 

STREET ADDRESS: ______________________________________________ 

CITY: ______________________ STATE: _______________ ZIP: ____________ 

CELL PHONE: ______________________________ OTHER PHONE: ____________________________ 

EMAIL: _______________________________________ 

GENDER (PLEASE CIRCLE): MALE / FEMALE AGE: __________ DATE OF BIRTH: _______________ 
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BAND WEBSITE: _____________________________ NAME OF BAND: _____________________________________ 

 

TYPE OF MUSIC: [ ] Alternative [ ] Rock [ ] Metal [ ] OTHER _______________________________________________ 

GIVE A BRIEF DESCRIPTION OF THE BAND: 

________________________________________________________________________________________________________________________

______________________________________________________________________________________________ 

 

WHAT YEAR WAS YOUR BAND FORMED? ________________________ 

List Any Pertinent Bio Information Below: 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

WHAT BANDS DO YOU MOST ADMIRE AND WHY? 

___________________________________________________________________________________________________________ 

WHAT IS YOUR FAVORITE MUSIC VIDEO AND WHY? 

___________________________________________________________________________________________________________ 

DESCRIBE YOUR PLAYING STYLE? 

___________________________________________________________________________________________________________ 

HAVE YOU EVER BEEN ON TELEVISION BEFORE? YES / NO IF YES, PLEASE EXPLAIN: 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

DO YOU HAVE AN AGENT? YES / NO IF YES, WHO: ___________________________________________ 

CONTACT INFO: _______________________________________________________________ 

DO YOU HAVE A MANAGER? YES / NO IF YES, WHO: ________________________________ 

CONTACT INFO: _______________________________________________________________ 

DO YOU HAVE A RECORD CONTRACT? YES / NO 

IF YES, WHICH COMPANY? _________________________________________________________ 

ARE YOU A CITIZEN OF THE UNITED STATES? YES / NO 

IF NO, OF WHICH COUNTRY ARE YOU A CITIZEN? _________________________________ 

DO YOU HAVE A VISA? YES/NO ____________ IF YES WHAT TYPE. ___________________ 

WHAT IS YOUR BIGGEST ACCOMPLISHMENT? 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 

IS THERE ANY THING ELSE YOU WANT US TO KNOW? 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 
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Riff Mania Records Distribution (RMRDistribution.com)  Participation Agreement 
 

The band named ____________________________ herein referred to as (Participants) has voluntarily entered into this agreement with Vortexual 

Dreams Production, Inc., Riff Mania Records, Riff Mania TV herein referred to as (Company)  to participate in the Riff Mania Records Distribution 

services and any other productions that The Company chooses to utilize any and all materials submitted by the Participants as a promotional tool.  

Further, the Participants acknowledge that they do not expect to gain or be paid any monies for their participation except the agreed upon rate 

contained in a separate contract. The Participants do not and will not under any circumstances have any so-called “idea submission” or similar claim 

against the Company and are free to use and will not owe Participants any money or other obligation for using any portion of the submitted material. 

(i.e., RiffMania TV, RiffManiaTV.com, DreamVisionFilm.com, MindVisionTV.com, or Vortexual Dreams Production, Inc. for promotional 

purposes.  In addition, the Participants agree that any materials submitted to the Company have been copyrighted by the participants and is not the 

responsibility of the Company for the media items submitted. 

 

The Participants represents and warrants that the Participants created and wrote materials (as that term is commonly used in the music industry) for 

the created submission. The Participants further represents and warrants that the description provided above is true and accurate and that 

Participants owns the submitted material, free of any lien or encumbrance; that it is original with Participants and not based on any other material or 

source; that the use and exploitation thereof will not violate or infringe any third party rights; and that I have the right to submit and to offer such 

material to the Company without obligation to any third party. Any materials that are determined to not be the sole written and performed music or 

video production will be subject to rejection or dismissal from the Riff Mania Records distribution service. Any videos developed for airing on the 

Riff Mania TV music show or by Vortexual Dreams Production, shall remain the property of the Company unless other arrangements have been 

made within a separate contract. 

 

If there is any dispute arising out of this agreement, including the substance, validity, operation, or breach hereof (including, but not limited to: Riff 

Mania Records Distribution, Riff Mania TV, or Vortexual Dreams Production, Inc. should determine that the Company have the independent legal 

right to use material which, in whole or part, is similar to or identical with the submitted material without entering into a written agreement for 

compensation to Participants, and if the Company proceeds to use the same and if Participants disagree with the Company determination), the 

dispute between us shall be determined solely by submitting such to arbitration in Marion County, Ocala, Florida, before an arbiter mutually selected 

by the parties who is experienced in the field with respect to the use of material similar to the submitted material; or, if we cannot mutually agree, 

then such arbiter shall be selected in accordance with the Commercial Arbitration rules of the American Arbitration Association. The arbitration shall 

be controlled by the terms of this agreement, and any award favorable to me shall be limited to the fixing of compensation for the Company use of 

the submitted material, which shall bear a reasonable relation to compensation normally paid by Company for similar material taking into account the 

relative stature of the owner or author of similar materials. Such award will provide for each party, respectively, to bear its own costs of arbitration 

and attorneys’ fees. The pendency of the arbitration, the proceedings, any evidence or other material, and the award shall be maintained and remain 

confidential, except that an award may be confirmed by a court of competent jurisdiction provided no award which has been fully satisfied within 14 

days of its issuance may be so confirmed.  Should any provision of this agreement be void or unenforceable, such provision shall be deemed omitted, 

and this agreement with such provision omitted shall remain in full force and effect. This agreement will be interpreted in accordance with the laws 

of the State of Florida applicable to agreements entered into and fully performed therein by residents of said State. 

 

I represent that the information in this Application Information Sheet is truthful and accurate. 

(All band members must sign) Date of Signature: ______________________ 

Band Member/Parent Signature: ________________________________________ 

Band Member/Parent Signature: ________________________________________ 

Band Member/Parent Signature: ________________________________________ 

Band Member/Parent Signature: ________________________________________ 

Band Member/Parent Signature: ________________________________________ 

Band Member/Parent Signature: ________________________________________ 

Band Member/Parent Signature: ________________________________________ 

Vortexual Dreams Production, Inc. Authorized Representative: ______________________________________________ Date: ________________ 

Title: ______________________ 


