
PERSONAL INFORMATION

EMPLOYMENT/SCHOOL INFORMATION

Name:__________________________________________________________ Age: _________________

Mailing Address: ________________________________________________________________________

Physical Address: _______________________________________________________________________

Home Phone: _________________ Work Phone: ________________ Shirt Size: ___________________

Employer:_________________________________________________ Phone: _____________________
Can we reach you by phone at work? ___ Yes _____ No Work Hours: _____________________
Name of School:__________________________ Grade:______________ College Major:______________
Quest for the Stars is a time commitment, involving meetings, practices, public appearances and competitions -
will your work/school schedule interfere with your participation in these? If so, please explain: ______________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

OTHER

What type of music do you sing?_____________________________________________________________
Do you sing professionally? If so please explain:_________________________________________________
What are your goals and dreams and how do you hope to reach them?________________________________
______________________________________________________________________________________

PARTICIPANT AGREEMENT STATEMENT (Must be signed by participant to audition/and guardian if under 18)

I agree to participate (if participant is a minor child I allow the above named minor to participate) in Quest for the Stars. I hereby re-
lease any and all rights and claims for damages I may have against anyone with the Page County Department of Recreation or any
other group or organization in whose building or grounds this activity is being held, and instructors or persons of these groups for
injuries received in participating in any sponsored activity. I also agree to abide by any and all rules and regulations set forth by the
Page County Department of Recreation for this program. I understand the rules and regulations of entering this contest, a copy of
which has been provided to me.

______________________________________________________________________ __________________________
Participants Signature Date

______________________________________________________________________ _________________________
Parent/Guardian Signature for Child Under 18 Years of Age Date


