WISCONSIN ..
TALENT SEARCH it

COMPANY LLC

STARTING JUNE § ———
AT DICKIES BAR IN RACINE, WISCONSIN

« SIGN UP FEE: $50.00 DUE AT SIGNING

L. 2623447059
i office@kenobroadcasting.com

 IF YOU ARE UNDER THE AGE OF 21, YOU MUST BE ACCOMPANIED BY A PARENT OR GUARDIAN AT ALL TIMES.

TALENT SHOW ENTRY CONTRACT & APPLICATION
1. PARTICIPANT INFORMATION
Full Name: Stage Name (if any):

Address:

City: State: Zip:

Phone: Email:

Date of Birth: Age:

Are you under the age of 217 Yes No

If yes, Parent/Guardian Name: Phone:

2. PERFORMANCE INFORMATION
Type of Talent (e.g., Singing, Instrumental, etc.):

Title/Description of Act:

Length of Performance (max 5 minutes):

Will you be using any special equipment or props? Q Yes No

If yes, please describe:

3. AGREEMENT & RULES
By signing below, | agree to the following:

« | understand and agree to abide by all rules and regulations of the Wisconsin Talent Search.
* | understand that decisions of the judges and event organizers are final.

* | agree to be respectful to other participants, staff, and venue.

* | understand that inappropriate conduct may result in disqualification.

* | grant permission for Kenosha Broadcasting Company LLC to use my name, image, and performance

in promotional materials, recordings, and broadcasts.

* | release and hold harmless Kenosha Broadcasting Company LLC, Dickies Bar, and all affiliates
from any liability for injury, loss, or damage that may occur before, during, or after the event.

4. PAYMENT

| acknowledge that the sign up fee of $50.00 is due at the time of signing this contract.

Payment Received: Cash Card Other Amount: $ Date:

5. SIGNATURES
Participant Signature: Date:

If under 21 - Parent/Guardian Signature: Date:

FOR OFFICE USE ONLY
Date Received: Payment: Staff Initials:

MNotes:
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