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
. ) ] ) your cards before
¢ Please bring the Optional Contest Card(s) to Pageant Check-In. (Do not mail them to the pageant office.) you arrive at

¢ All cards should be printed neatly in dark ink or typed. Pageant Check-In

* Please cut your cards before you arrive to Pageant Check-In. 9 :

* If you have music to be played for your talent perfformance, all music must be submitted digitally on
or before October 15th via The Pageant Portal.

CUT HERE

This space for office use only.

NAME ..ottt ettt ettt et e e et ett et e aeebeebeebeetb e ettt eeete bt ebeeabeereebeebe et e eabeate et e eateeteenreeabe et e eabeeteeeteeereereenras
(FIRST) (LAST)

AGE .o HOMETOWN Lottt ettt ettt ettt et sreteasebete st et enseneasnsetenserens

TYPE OF TALENT oottt ettt ettt ettt et e b ettt et et et eteebesbenteases e b essebeebeaseasebe st essebe et essensebe s essess et enseseeseebensenseressenseneerenrs

NAME OF MUSICAL COMPOSITION OR BACKGROUND MUSIC ..o.eieieieiecece ettt ettt eve vttt eve v veere 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: (Check one) MICROPHONE: (Check one) OTHER: (Check all that apply)
(O Digital Submission (O Cordless Handheld Microphone Music Stand
(® None (O Cordless Microphone in Stand Chair
(OHeadset Mic PiaNo (subject to avaiabilty)
Remember, all music must be @ None Electrical Hooku
digitally submitted by October P

15. Please bring a backup on
CD or USB.

CUT HERE
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