
ENTRY FORM 

1. Contest - Thursday, August 21, 2008 7:00 – 10:00 PM 

Name of act
______________________________________________________________________ 

(as you wish it to appear in the program) 

Please print musical selection to be performed
______________________________________________________________________ 

Category 

___ Vocal soloist ___ Vocal group___ Instrumental soloist___ Instrumental group

___ Open Class/Free Choice 

Description of act
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Equipment needs 

Will be using cassette___ Yes___ No Will be bringing CD___ Yes___ No 

Check ALL that apply: 

___ table ___ microphone with stand ___ chair ___ hand-held microphone 

___ keyboard ___ extension cord ___ other _________________________________ 

Name(s) of contestant(s) Address Date of Birth (attach list if needed)
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Special Requirements (i.e. Uses walker, etc.)
_____________________________________________________________________________ 

Group name
_____________________________________________________________________________ 

Name of person in charge of act
_____________________________________________________________________________ 



Address ____________________________________________________________________ 

Daytime phone number _______________________________________________________ 

E-mail _____________________________________________________________________ 

Registration Deadline: August 1, 2008 – 

Notification: August , 2008 

Return entry to: 

“The Church” @ Allentown – Attention Vickie Tooker

4900 Allentown Road, Elida, OH 45807 (Phone : 419-339-2558)

_____ I give my permission for my act to be photographed and/or videotaped. 

Signed ________________________________________________________________ 


