
ACTORS CABARET OF EUGENE 
Actor Bio Submission Form  
 
Please complete and mail this form to: 
Actors Cabaret of Eugene 
996 Willamette Street 
Eugene, Oregon 97401 
 
 
Actor's Printed Name:  __________________________________________  
  
Actor’s Address:  ______________________________________________  
  

 ______________________________________________  
  

  ______________________________________________  
  
  
Phone Number: _______________________   Date: __________________  
 
Email Address: ________________________________________________ 
 
Actor’s Bio: ____________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Personal Info: _________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 



ACE Performances:  (Please include year) ______________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Other Comments: ______________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
 
Please include a recent photo of yourself (headshots are ideal) or email a 
digital image in the form of a jpg, jpeg, or gif no larger than 1MB (1,024K) 
image file size to cabaret1@aol.com. 
 
Photo Release: I acknowledge that I own the copyright to any personal photos or 
professional headshots I submit to Actors Cabaret for publication, or that I have obtained the 
express permission of the copyright owner.  
  
I give Actors Cabaret the right to crop or treat submitted photograph(s) at its discretion. I also 
acknowledge that Actors Cabaret may choose not to use my photo at this time, but may do so 
at its own discretion at a later date.  
  
I also understand that once images are posted on the Actors Cabaret website, they can be 
downloaded by any computer user.  Therefore I agree to indemnify and hold harmless from 
any claims the employees and agents of Actors Cabaret.   
  
I represent that I am over the age of eighteen years and that I have read the foregoing and 
fully and completely understand the contents hereof.  
   
Signature: ____________________________________________________  
 
If signing for a minor, please print your name and state relationship to minor here: 
 
_____________________________________________________________  
 


