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Audition Application Form

Applicants Name:____________________________________________________  Age ______________
City Of Residence: ______________________________________________________________________
Date of Birth________________________________________  Sex M/F: __________________________
Address: ___________________________________________________City:_______________________
State:_________________ Postal Code:____________   Phone Number :__________________________
Parent/Guardian Full name (if under 18):____________________________________________________
Parent/Guardian Phone number  (if under 18):_______________________________________________
Shirt Size :   YS     YM      YL     AS     AM     AL      AXL
Select talent category ( You can check more than one)
             Singing                  Dancing                     Instrumentals                     Creative Minds
Brief description of your talent ______________________________________________________________________________________________________________________________________________________________________
We also ask that you bring:
1. Your own music on CD or ipod. 
2. Any props that you need for your audition
3. If under 18 you must have a signed release form by Parent or Guardian found on Duchesne County Fair Website.

Applications can be turned in at Audition or filled out on Duchesne County Fair Website.

NOTE: Applicants selected for the “Duchesne County’s Got Talent” competition are responsible for all expenses incurred relating to event and competition.  Please read and be familiar with all rules and regulations pertaining to the competition before your audition.

Final Competition Event Date:  Friday August 11th @ DHS Auditorium
image1.emf

