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Print on this
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January 18, 2020
Entries from professional entertainers will not
 be accepted or permitted to perform

Please check age division for this entry.		Junior_______			Senior_______

County and Fair representing__________________________________________________________

Name of group or individual ____________________________________________________________

List names of each member of the act and their age as of the local contest

________________________________________    ___________________________________________

________________________________________    ___________________________________________

________________________________________    ___________________________________________
If more in act please list on back name and age.

Type of Act (ie. Type; Vocal (solo, duet, trio, etc.) dance (type of dance), acrobat, instrumental (type), novelty, etc.)
PLEASE DESCRIBE__________________________________________________________________
Accompaniment Type: (CD, piano, guitar- please describe)__________________________________ 
Recommend CD - only the song that you are using should be on the CD.  NO MP 3 PLAYERS

Name of County Talent Director:________________________________________________________

Address____________________________________City_________________State_____Zip_________

Talent Director’s phone number _________________email___________________________________

Name of Parent or Guardian ____________________________________________________________

Address____________________________________City________________State_____Zip__________

Phone number: _____ _____ _________	email____________________________________________

[bookmark: _GoBack]Entry Fee - $75 for each division must be enclosed.   Please check here that the fee is enclosed_____.  If entering both divisions, please send one check for $150. Payable to IAAF.

Entry should be received by October 1, 2019.  Late entries are not recommended.
Please send entries to:    David Engelbrecht,  1282 East Water Road,  Leaf River, IL 61047

________________________________________          ________________________________________
Signature of Co. Fair Pres. or Sec. or Mgr.			Signature of contact person

Judge’s scoring method:

Costume		10		Audience appeal		10
Stage presentation	30		Ability				50 


Page 2

Please list home town newspaper or newspaper that you would wish copy to appear if you are among the finalist.   Email Address is Important for News Release

Name of newspaper____________________________________________________________________

Address______________________________________________________________________________

Phone_____________________________________ fax_______________________________________

e-mail address________________________________________________________________________


Name of newspaper___________________________________________________________________

Address_____________________________________________________________________________

Phone______________________________________fax______________________________________

e-mail address________________________________________________________________________


If you have more, please list as above.
