
Press Pass Application

Name

Street Address

City ST ZIP Code

Cell Phone

Work Phone

E-Mail Address

Website

Company/Affiliation

What do you intend to shoot at The Cronus®?

___ Photos

___ Video

___ Both

What do you intend to do with the photos/videos taken at The Cronus®?

___ Portfolio

___ Published in magazine If so, which magazine (s)?_____________________________________

___ Other If other, please describe _______________________________________

Will you have any assistants with you shooting?

___ No

___ Yes*

___ If yes, what is the name of your assistant? ____________________________________________

* You are allowed one (1) assistant to be with you and receiving a press pass. You are responsible for this person
during the event and any actions regarding The Cronus® after the event has concluded.

Name

Street Address

City ST ZIP Code

Cell Phone

Work Phone

E-Mail Address

Cronus®

Gods of the stage

Contact Information

Intent of use

Crew

Person to Contact in Case of Emergency



By submitting this application, I affirm that there are no fees associated with receiving a press pass,
should I be granted one. I agree to allow The Cronus® and Jason C Powell to use my name and
images/video for promotional purposes.

BEFORE I leave the event, I agree to surrender a copy of the images/video taken to Jason C Powell,
The Cronus® board, or someone given the power by Jason C Powell or Kai Powell to receive said
images.

I affirm that the facts set forth in this application are true and complete. I understand that if I am
given a press pass to The Cronus®, any false statements, omissions, or other misrepresentations made
by me on this application may result in actions including, but not limited to, my immediate dismissal
from the event and legal action.

Name (printed)

Signature

Date

It is the policy of this organization to provide equal opportunities without regard to race, color, religion,
national origin, gender, sexual preference, age, or disability.

Thank you for completing this application form and for your interest in participating in The Cronus®.

Submit this application to:
inquiries@theCronus.com

Cronus®

Gods of the stage

2011

Po Box 540111

Houston, TX 77254

Agreement and Signature

Our Policy

mailto:inquiries@theCronus.com

