Complete form and return to: ENTRY DEADLINE
ARKANSAS STATE FAIR - YOUTH TALENT 5:00 p.m., OCTOBER 4, 2011

2600 Howard Street, Little Rock, AR 72206 2011 YOUTH TALENT ENTRY FORM
PHONE (501) 372-8341 — FAX (501) 372-4197

Email: deb@asfg.net MAKE COPIES
FAIR BEING REPRESENTED: AS NEEDED

CHOOSE SOUTHWEST REGION NORTHWEST REGION NORTHEAST REGION SOUTHEAST REGION
ONE—> MONDAY 10/17___ TUESDAY 10/18___ WEDNESDAY 10/19 __ THURSDAY 10/20___

TALENT CATEGORIES (See competition rules online at www.arkansasstatefair.com for descriptions and check one category):

Vocal Solo Vocal Group Instrumental Solo Dance Solo Dance Group Variety
DESCRIPTION — TYPE OF: INSTRUMENT(S) DANCE VARIETY
NAME OF ACT (IF GROUP): NAME OF SONG, MUSIC, ETC:
REQUIRED REQUIRED
PLEASE TYPE OR PRINT THE FOLLOWING: CONTESTANT PARENT/GUARDIAN
CONTESTANT NAME HOME TOWN PHONE AGE SCHOOL NAME SIGNATURE SIGNATURE
1.
2.
3.
4,

5.

OTHER COMPETITIONS & EXPERIENCE:

BY SIGNATURE ABOVE, CONTESTANTS AND PARENTS ACKNOWLEDGE THEY HAVE READ, UNDERSTAND AND AGREE TO COMPLY WITH THE
RULES OF THIS CONTEST AND FURTHER CERTIFY THAT CONTESTANTS ARE NOT PAID PERFORMERS OR INSTRUCTORS OF THE ARTS.

PRINT NAME OF ONE ADULT RESPONSIBLE FOR GROUP PRINT CONTACT INFORMATION - PHONE, CELL, EMAIL ADDRESS

| CERTIFY THAT THE CONTESTANT(S) NAMED HEREIN PARTICIPATED IN AND WON A YOUTH TALENT CONTEST SANCTIONED BY OUR FAIR AND
THAT | HAVE FURNISHED ALL ELIGIBLE CONTESTANTS WITH A COMPLETE SET OF RULES AND INFORMATION AS PROVIDED BY THE
ARKANSAS STATE FAIR & LIVESTOCK SHOW ASSOCATION (see web address above).

FAIR OFFICIAL — PRINT NAME PHONE SIGNATURE DATE



ADDITIONAL CONTESTANTS NOT INCLUDED ON PAGE 1 (PLEASE TYPE OR PRINT): REQUIRED REQUIRED
CONTESTANT PARENT/GUARDIAN
CONTESTANT NAME HOME TOWN PHONE AGE SCHOOL NAME SIGNATURE SIGNATURE

10.

11.

12.

BY SIGNATURE ABOVE, CONTESTANTS AND PARENTS ACKNOWLEDGE THEY HAVE READ, UNDERSTAND AND AGREE TO COMPLY WITH THE
RULES OF THIS CONTEST AND FURTHER CERTIFY THAT CONTESTANTS ARE NOT PAID PERFORMERS OR INSTRUCTORS OF THE ARTS.



