Please complete the card(s) below and bring them to Pageant Check-In.
Please complete the following Optional Contest Card(s) for the Optional Contest(s)

that you plan on participating in. Please cut
* Please bring the Optional Contest Card(s) to Pageant Check-In. (Do not mail Yoigﬁoéﬁfvgi?re
them to the pageant office.) Peeert Chee i,

* All cards should be printed neatly in dark ink or typed.
* Please cut your cards before you arrive to Pageant Check-In.

CUT HERE
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JR. PRE-TEEN OPTIONAL

' Talent Card

This space for office use only.

NAME ...ttt ettt ettt et ettt ettt et et et a et et ettt et et et er s et et e Rt eat et et et e te et entete et et en s et s ete s eateaeete et entets et e etentensereerenean
(FIRST) (LAST)

AGE oo HOMETOWN ..ottt ettt et ettt ettt eaeasas s es s s eseneneaes

TYPE OF TALENT ..ottt ettt ettt ettt ettt et ettt eae et et et et e s et et st et eas et es e et et ess et eseas et es et et eas et ess s etess et ess s esensesese s esenserensesesens

NAME OF MUSICAL COMPOSITION OR BACKGROUND MUSIC ..ottt ettt et ettt sae e sve e saeesaaessnae e

So that we can make sure you have what you will need ready for your performance, please check all items below that apply.
(DO NOT cut this apart from the rest of the Talent Contest Card.)

MUSIC: MICROPHONE: OTHER:
None 3 Headset Mic None

g . 8 /

For music submissions, NO digital
devices are accepted, such as cell
phones, tablets, or jumpdrives.

Music may only be
submitted on a CD.

CUT HERE
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