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Thank you for taking the time to fill out the following information to be considered for “I Can Survive”. This show is to highlight the fight against cancer, it’s many armies, and men and woman who are struggling to survive. There will be personal questions here and it is your choice to answer them or not answer them. The object of this application is for us to get to know you and decide if you will be a benefactor in “I Can Survive, 

TV Show and Music Tour”

PATIENT AGREEMENT
This agreement is entered into by and between _____________________ (the “TALENTs”) and INSANITY FACTORY PRODUCTIONS.  In the event of the TALENT’s death or total incapacity, “TALENT” means the TALENT’s heirs, devisees, beneficiaries, trusts, assignees or other successors-in-interest.  “Production Company” includes the licensees, assignees, future owners, or other acquirers or successors-in-interest of Insanity Factory Productions, Inc. 

The TALENT hereby grants to the Production Company and to its licensees, assignees, and other successors-in-interest, all rights of every kind and character, in perpetuity, in and to the TALENT’s performance, appearance, likeness, name and/or voice (the “Performance”) in connection with the motion picture entitled "I Can Survive" which is based on the concept and outline by SETH COPELAND.

The TALENT hereby authorizes the Production Company to photograph, videotape, film and record (on film, tape, or any other medium), the Performance and audition(s) for the Performance; to edit the same at its discretion and to include it with the performances of others and with sound effects, special effects, digital effects and music; to incorporate the same into the Picture, trailers, posters or other materials or programs related to the Picture; to use and to license others to use such records and photographs in any manner or media whatsoever, including without limitation unrestricted use for purposes of publicity, advertising and sales promotion; and to use my name, likeness, voice, biography or other information concerning me in connection with the Picture and for any other purpose associated with the Picture.  The Talent further acknowledges that the Production Company owns all rights to the Picture.

The Production Company shall compensate the TALENT for the Performance by payment to TALENT of .001% of net profits to the Production Company from all distribution and exploitation of the Picture (including Picture trademarks, service marks, logos, slogans, likenesses, names, voice, or dialogue), including royalties, dividends, or payments of any kind arising from theatre, television, video, CD, DVD, or internet distribution and exploitation.  Net profits shall be determined in accordance with generally accepted accounting principles.  Payment will be made to the TALENT on a quarterly basis in perpetuity as the Production Company receives such monies.  The Actor is responsible to pay all applicable taxes and other assessments or levies of any kind due on the receipt of income.

Unless otherwise agreed to in writing by the Production Company, the TALENT will receive no compensation in the event that the TALENT does not complete the Performance.

This Agreement constitutes the entire agreement by and between the TALENT and the Production Company and supersedes any and all prior contracts, understandings, negotiations, and agreements with respect to the Production Company and the subject matter hereof, whether oral or written.

TALENT Name:
_____________________________________

Signature:
_____________________________________

Date: ________________________________
Name: _____________________________________________________________

Address:____________________________________________________________

Phone Number:____________________         Cell Number:____________________

What is the best way to contact you? _______________________________________

Birthdate:________________   Birth Place:___________________________________

Sex: M / F      Race/Ethnicity: ______________________  

Social Security #: ___________________ Driver’s License #: ________________

FAMILY HISTORY:

Your father’s name: _________________________ Age: ______ Phone #:__________

Address: ______________________________________________________________

If Deceased, age and year he died: _________________________________________

Your mother’s name: _________________________ Age: ______ Phone#:__________

Address: ______________________________________________________________

If Deceased, age and year she died:_________________________________________

# Of Brothers: ________ and Sisters: __________ and # of half/step-siblings: ________

List Name, Address and Phone Numbers of the immediate family :

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Family history of Cancer:

________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

Personal History of Cancer:

________________________________________________________________________________________________________________________________________________________________________________________________

Do you have photos and/or home movies of your life pre and post cancer, that you are willing to share with “I Can Survive” and the public eye? Yes    or    No

Please describe if yes:

________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

PERSONAL HISTORY:

Your Education:

Highest grade completed:________  Where: _________________ Year: ___________

College or Vocational training - dates and places: 

________________________________________________________________________________________________________________________________________________________________________________________________

Military Service? and Branch: ______________________________________________

Date Enlisted:_________Date and type of discharge:___________________________

Criminal Charges, arrest record, non traffic citations......please list all:

________________________________________________________________________________________________________________________________________________________________________________________________

Your Living arrangements:    

________________________________________________________________________________________________________________________________

House or Apartment or Other:

Address:______________________________________________________________

Landlord’s name and address and phone #:

________________________________________________________________

Do you have a vehicle: Yes or No    

If so please state make model, year, and brief description:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

What vehicle do you primarily drive? ________________________________________

Number of people living with you: _______   Adults: _____ Children: _______________

Name and relationship of each person:

________________________________________________________________________________________________________________________________________________________________________________________________

Briefly describe your current living situation:

________________________________________________________________________________________________________________________________________________________________________________________________

Your previous addresses over the past 5 years:

Address              Dates                who lived with you            reason for leaving 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you maintain a relationship with your immediate family members?: ______________

If not, please explain: __________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you presently attend worship services? ___________  If so, where and how often?

____________________________________________________________________________________________________________________________________________

______________________________________________________________________

Your Employment Record:

Present or last employer: _______________________________________________

Address: _______________________ Your title/position: ________________________

Supervisor: _________________ Phone #: ___________________________________ 

Work Schedule/Hours: ______________ Days: ________________________________

Salary or Hourly Wage: ___________________________________________________

Previous Employer: ____________________________________________________

Address: _______________________ Your title/position: ________________________

Supervisor: _________________ Phone #: ___________________________________ 

Work Schedule/Hours: ______________ Days: ________________________________

Salary or Hourly Wage: ___________________________________________________

Previous Employer: ____________________________________________________

Address: _______________________ Your title/position: ________________________

Supervisor: _________________ Phone #: ___________________________________ 

Work Schedule/Hours: ______________ Days: ________________________________

Salary or Hourly Wage: ___________________________________________________

Previous Employer: ____________________________________________________

Address: _______________________ Your title/position: ________________________

Supervisor: _________________ Phone #: ___________________________________ 

Work Schedule/Hours: ______________ Days: ________________________________

Salary or Hourly Wage: ___________________________________________________

Financial Statement:

Monthly Net Income (list all sources)

Source                                                                                        Amount

______________________________________________       ____________________

______________________________________________       ____________________

______________________________________________       ____________________

______________________________________________       ____________________

______________________________________________       ____________________

Monthly Expenses:

Housing:                       Rent/ house payment                       $__________________

                                     Insurance (home/tenant)                    $__________________




     Maintenance, repair and service        $__________________

(explain):

____________________________________________________________________________________________________________________________________________

                                     Utilities (gas, water, electric)             $____________________




     Telephone                                         $____________________

Auto:                            Car Payment                                    $___________________

                                      Insurance                                         $___________________




     Gasoline and oil                                $___________________

                                      Maintenance and Repair

(explain):

____________________________________________________________________________________________________________________________________________

Insurance:                   Life                                                      $__________________

                                     Health and hospitalization                   $__________________




    Other                                                    $__________________

(explain):

____________________________________________________________________________________________________________________________________________

Food:                         Groceries                                                   $__________________

                                  School/Work lunch                                      $__________________

Medical:                    Doctors                                                       $__________________

                                  Dentist                                                         $__________________




 Co-pay                                                         $__________________


 Medication (prescription and over the counter)                 $__________________

Personal:                    Grooming (hair...etc...)                              $_________________

                                    Clothing                                                     $__________________




    Cleaning/laundry                                       $_________________

                                     Daycare/ Babysitter                                  $_________________

                                     TOTAL                                                      $___________________________________
Please list anything else we may have forgotten to mention that is an expense for you and your family:

____________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

 Medical History:
List your doctors’ names, addresses, phone numbers and what you have been treated for:

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

______________________________________________________________________

How is your present health?

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

______________________________________________________________________

______________________________________________________________________

List any prescribed medication you are taking and what it is for:

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

List any hospitalizations or major illness you have had and provide the hospital names, addresses, dates and specific problems. Include trips to the emergency room:

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

Have you or anyone in your household received counseling or psychological testing?

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

List any hospitalization for psychiatric, drug or alcohol treatment:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Marital/Co-Habitation History:

First spouse or live-in’s name: _____________________________________________

Address and phone #: ___________________________________________________

Date and place of living arrangement: _______________________________________

Date and place of Divorce or split: _________________________________________

Other spouse’s or live-in’s names __________________________________________

Address and phone #: ___________________________________________________

Date and place of living arrangement: _______________________________________

Date and place of Divorce or split: __________________________________________

Other spouse’s or live-in’s names __________________________________________

Address and phone #: ___________________________________________________

Date and place of living arrangement: _______________________________________

Date and place of Divorce or split: __________________________________________

If you are currently in a relationship, please provide the person’s name, phone # and address. Also please let us know this persons roll in your daily life:

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

References:

Please list below people in your life that assist you and how:
Name and relationship: ___________________________________________________

Address, phone#: _______________________________________________________

Their role in your life: ____________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

Name and relationship: ___________________________________________________

Address, phone#: _______________________________________________________

Their role in your life: ____________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

Name and relationship: ___________________________________________________

Address, phone#: _______________________________________________________

Their role in your life: ____________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

Name and relationship: ___________________________________________________

Address, phone#: _______________________________________________________

Their role in your life: ____________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

Your Personal Journey:

Name:_______________________________________________________________

Type of cancer:________________________________________________________

How long you have had cancer:________________________________________

How did you first discover you had cancer?

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

What was your reaction and how soon did you start treatment and why?

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

How did cancer change the path you were on in life?

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

______________________________________________________________________

____________________________________________________________________________________________________________________________________________

______________________________________________________________________

____________________________________________________________________________________________________________________________________________

How is your mobility....is it easy for you to get around or do you need help and if so what kind?

____________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

Has Cancer caused you to be handicap, have special needs or on a special diet of any kind? If so please explain:

________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

Who are some of the caretakers in your life and why do you value them?

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

We would like you to tell your story on the following pages. Please add anything related to this matter that you may have gone through, learned from, been touched by and how you survive. 

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

Please explain how you have used the difficult times in your life for good and how you try to “pay it forward” in life:

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

What are your interest, hobbies, or past times?

______________________________________________________________________

____________________________________________________________________________________________________________________________________________

______________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

Who inspires you and why?

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

Please list your top 3 favorite musicians or groups:

___________________________________________________________________________________________________________________________________________

______________________________________________________________________

____________________________________________________________________________________________________________________________________________

What charities are you involved with, or support: 

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

What would make your life any easier while dealing with this disease?

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

We would like to thank you again for sharing your life with us. Not all applicants will be accepted.

Signature:________________________________

Date:___________________________________

Extra page if needed.
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