JERSEY COUNTY FAIR TALENT COMPETITION
ENTRY FORM

Name of Act  ________________________________________________________________________

Contact Person or Legal Guardian______________________________________________________
((Must be no younger than twenty-one (21) years of age))

Address  ____________________________________________________________________________
                ___________________________________________________________________________

Phone #  ______________________Email Address _________________________________________

Should you receive a monetary prize, to whom should the check be payable?

Name______________________________ Phone # of “Check Payable” ________________________

Please list below all members that will be competing along with all pertinent information.

NAME                                                       BIRTHDAY                       COUNTY RESIDENCE
                                                                                                                                                                                                        (Month/Day/Year)







In the space provided below, please briefly describe your act and indicate what kind of accompaniment you will be using. Please include, song, type of act, as well as props needed. Please keep in mind all costumes MUST be full coverage. 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________

If you are emailing this form, email to kallieshires@gmail.com no later than July 1, 2024. All applications received before June 1st will be $10. Any received after June 1st will be $20.

You may mail cash or check payment made out to the Jersey County Fair, with “Talent Show” in the memo section. All payments and applications are due no later than July 1st to be eligible for entry. You may mail your payment and form to Kallie Flowers, 918 Fifth St, Carrollton, Il 62016. 

**A Dress rehearsal will be required and your act approved before you can compete the night of the talent show. 



It is acknowledged by the parties hereto that the Participant and all persons performing pursuant to this contract hereby agree to indemnify and hold harmless the Jersey County Fair Board, its agents, and officers from any liability for injuries to the person, whether for bodily injury, sickness, mental anguish or death of the Participant or persons performing pursuant to this contract and as to claims for any damage to any of their property.  The Participant and all persons performing pursuant to this contract hereby agree to indemnify and hold harmless the Jersey County Fair Board, its agents and officers from any liability to third parties arising out of the performance of this contract.  By signing this contract, it is agreed that all Participants will adhere to all rules and accept the finality of the judges' decision without challenge.  

				Signature__________________________________________________________________
					     ((Contact Person or Legal Guardian no younger than twenty-on(21) years of age))
