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ENTRY FORM
2020 LUPUS FOUNDATION OF ARKANSAS, INC. STATEWIDE TALENT SHOW
Sponsored by the Lupus Foundation of Arkansas, Inc.
Entry Deadline:  10:00 PM, FRIDAY, JANUARY 24, 2020
[bookmark: _GoBack]
NAME OF GROUP OR INDIVIDUAL PERFORMING: _____________________________________________________________

NAME OF PERSON SUBMITTING APPLICATION: _______________________________________________________________

ADDRESS: __________________________________________City_________________________________Zip_____________

CONTACT PERSON: _______________________________________________________________CELL___________________

NUMBER OF PEOPLE IN ACT: _____LIST ALL GROUP MEMBERS BELOW (add a sheet if necessary)

	NAME

	AGE
	BIRTHDATE
	HOME PHONE

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	



DIVISIONS by Ages (Mark One):   1. (5-12) ______ 2. (13-17) ______3. (18-35) _____ 4. (36-59) ______5. (60+)_______
        
TALENT CATEGORY:         _____Vocal       _____Instrumental _____Comedy _____Band    _____Spoken Word          _____Dance                 _____ Variety 

NAME OF PIECE TO BE PERFORMED: ___________________________________________________________________

TYPE OF ACCOMPANIMENT: _______  TRACK  _______  KEYBOARD  ______ GUITAR _______OTHER

EQUIPMENT NEEDED: _____ # of Wireless Handheld Mics (6 Available) ______FLASH DRIVE

I/We wish to enter the Lupus Foundation of Arkansas, Inc. Statewide Talent Show and agree to abide by the rules. I certify that all information provided above is true and accurate.

SIGNATURE: ___________________________________ (Parent or guardian must sign for minor.) Date: ____________



 
 






Audio and Image Release Form
(Each member of the act must sign a separate release form!)


I/We hereby grant Lupus Foundation of Arkansas, Inc. permission to use my likeness in photographs, video recordings or electronic images, and voice and/or musical instruments in audio recordings in any and all of its publications, including website entries, without payment or any other consideration. I understand and agree that these materials will become the property of the organization and will not be returned.  I hereby irrevocably authorize the organization to edit, alter, copy, exhibit, publish or distribute these images for purposes of publicizing the organization's programs or for any other lawful purpose. In addition, I waive the right to inspect or approve the finished product, including written or electronic copy, wherein my likeness appears.  Additionally, I waive any right to royalties or other compensation arising or related to the use of my image. I hereby hold harmless and release and forever discharge the organization from all claims, demands, and causes of action which I, my heirs, representatives, executors, administrators, or any other persons acting on my behalf or on behalf of my estate have or may have by reason of this authorization.

There is no time limit on the validity of this release nor is there any geographic limitation on where these materials may be distributed.

I am 18 years of age and am competent to contract in my own name, or if I am under age 18, a parent or guardian has signed below. I have read this release before signing below and I fully understand the contents, meaning and impact of this release.

_____________________________________________    ________________________
(Signature) 								     (Date)

_____________________________________________________________
(Printed Name) 

If the person signing is under age 18 we would ask that that person sign but there must also be the signed consent by a parent or guardian, below:

I hereby certify that I am the parent or guardian of _______________________________, named above, and do hereby give my consent without reservation to the foregoing release on behalf of this person.


______________________________________________ 	________________________
(Parent/Guardian’s Signature) 						        (Date)

_______________________________________________________________
(Parent/Guardian’s Printed Name)
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