
REGISTRATION INFORMATION
PARTICIPANT INFORMATION

First Name:     Last Name:    

Birthday:    Age:   

List any performing arts skills:  

 

PARENT OR GUARDIAN INFORMATION

Name:  

Address:  

City:  State:    Zip:  

Phone 1:   E-mail Address 1:  

Phone 2:   E-mail Address 2:  

THANK YOU FOR AUDITIONING FOR LIGHTS! CAMERA! IMAGINATION! 

1. Complete the attached forms COMPLETELY and LEGIBLY. 
 • Registration information
 • Sign the talent release form
 • Sign the rules and eligibility form
2. Write your contestant number and age in the blank boxes below. 
3. Please wait for your number to be called.
6. Give all your paperwork to the judges and good luck with the audition!
(Note: There is a $15 Registration Fee to audition.)

AGE FINAL SCORECONTESTANT #

For office use only:


