We’ve Got Talent!

Application form

Thank you for your interest in applying for the We’ve Got Talent! Competition sponsored by the Wisconsin Rapids Community Theatre, Inc. Please note: if you or any of your group is under 18, this application form must be accompanied by a Parental/Guardian Consent form for each underage participant. 

All forms must include a $5 application fee and be mailed or delivered in person to the WRCT office at the Rapids Mall by February 29, 2012. Our mailing address is 220 3rd Street South, Suite 6, Wisconsin Rapids, WI 54495. 

The competition will be held from March 5-10, 2012, and you must agree to be available:

· Monday, Tuesday, Wednesday  – to be scheduled at the discretion of WRCT

· Thursday or Friday for semi-finals if chosen

· Saturday for finals if chosen

Prizes will be awarded Saturday, March 10, for the following:

1st place = $750.00

2nd place = $500.00

3rd place = $250.00

Other prizes at the discretion of the judges

Prizes will be awarded per act, not per individual. There is a strict time limit of 3 minutes for each talent presentation.

WRCT reserves the right to render any individual or group ineligible during any part of the process for any reason whatsoever.  Animal acts are not eligible for competition. All participants will be required to sign a medical release form.
[image: image1.wmf]
We’ve Got Talent!
Application Form

This application is for:
  FORMCHECKBOX 
 individual
 FORMCHECKBOX 
  group
 FORMCHECKBOX 
 over 18
 FORMCHECKBOX 
  under 18*
*if under 18, please attach parent/guardian consent form

Please note:  Monday, March 5 has been reserved as a coaching night. Acts will be able to perform and receive coaching on improving their performance prior to the competition, which will begin on Tuesday. Coaching night is not mandatory, but is a chance for you to get the right sound and look for your act. Coaching will be scheduled, and a limited number of slots are available. If you want to be scheduled for Coaching night, please check here --      
For individual acts:

Name:       
Address:        
Telephone:       
Email:       
For group acts:

Stage or group name (if applicable):      
Contact person:       
Address:        
Telephone:       
Email:       
Include a complete list of all group members: 

     
For all acts:

Talent category (check all that you think apply):

 FORMCHECKBOX 
  singer
 FORMCHECKBOX 
 dancer
 FORMCHECKBOX 
 magician
 FORMCHECKBOX 
 comedian

 FORMCHECKBOX 
  instrumentalist
 FORMCHECKBOX 
 juggler
 FORMCHECKBOX 
 acrobat
 FORMCHECKBOX 
 dramatic interpretation

 FORMCHECKBOX 
  other (please explain):      
Please describe your act – what do you do?

     
What special equipment or setup is required for your act, if any?
     
Give the title and composer/artist of each song you intend to perform (if applicable):
     
NOTE: all accompaniments must be prerecorded to CDs and fit within the 3-minute time limit – WRCT will not record music for you. CDs should be recorded in an original audio format (i.e. NOT an MP3).

Please describe your previous performance experience:

     
What makes you Central Wisconsin’s next great talent?

     
Tell us something about yourself that you would like included in the introduction of your act:

     
Signature


Date

Parent/Legal Guardian Consent Form
I hereby warrant that I am the parent and/or legal guardian of the individual who signed the foregoing Application Form, that I am at least 18 years of age, that I have caused said individual to execute said Application form, that I will not instruct, authorize or permit said individual to disaffirm the foregoing Application Form, and that I will indemnify Wisconsin Rapids Community Theatre and any of their volunteers or employees from and against any and all claims, liabilities and expenses with respect to said Application Form, and that, knowing of WRCT’s reliance hereon, I agree to cause said person to adhere to all of the provisions of said Application Form. 
Signature: 

Phone:


Print Name:

Address:


Relationship to minor:




Email:

