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Millersville’s Got Talent ENTRY FORM
2011 Contestant Information
Includes Guardianship Authorization Form (pg 8)
 (Please print all information.)
CHECK ALL THAT APPLY
( MU Student (current)
( MU Alumnus*
( MU Faculty/Staff
  ( Millersville Area Resident*




*Must reside in Millersville, PA
(Penn Manor School District Student     ( Penn Manor School District Faculty/Staff
( Mr.    ( Miss    ( Ms.    ( Mrs.    ( Dr.    ( Other __________  Nickname______________
____________________________  _____  _______________________________  _________
First Name


               MI
      Last Name


                Suffix

____________________________________________________________________________

Street Address    [FYI: MU Students, please list LOCAL/Campus Address Info]
___________________________________________  ______________  _________________

City





                        State

Zip 
(_______)_______________________________  (_______)____________________________
Daytime Phone                                                         Evening Phone

(_______)_______________________________  ____________________________________
Cell Phone                                                               Email Address (will be used during competition by producer)
Have you ever performed as a professional or semi-professional in your talent category? (See eligibility rules)
( Yes         ( No

I have read the eligibility/contest rules and regulations governing this contract/competition and agree to abide by them.
_____________________________________________________________  _____________________________________

Signature                                                                                                              Date

□ ENTRY FEE: $5 PER ACT. 
Please make checks payable to:  Millersville 250. 

Entry Deadline: 4:00 p.m., Friday, 9/7/11. Mail to: Millersville 250th, Alumni Services Office, Millersville University, PO Box 1002, Millersville PA 17551-0302. In person at 205 N. George Street, Duncan Alumni House, Lower Level. Fax 717.871.5050. Email mualumni@millersville.edu. For more information, call the MU Alumni Office, weekdays, at 717.872.3352 or 800.681.1855.
Audition Format   ( Acapella (no CD or cassette required) for singing (90 second routine and a 90 second back-up routine) 


  ( Other Acts (CD only – 90 second routine)


         
Note: Entrants may turn in an original recording/accompaniment CD of their song at times requested 


(and for subsequent performances). (No MP3 or IPOD versions accepted anytime; must be on a CD)
Songwriters/musicians/rappers can sing/rap to a track of an original work or cover and/or play your own instrument.
NO fire, sharp objects, weapons, explosives (pyrotechnics) allowed.  NO nudity, partial nudity, sexual, violent or foul language allowed.  

You may bring supplemental material (demo tapes/DVDs). 

If younger than 18, must arrive with a parent or legal guardian.

If act involves animals or stunt, please contact producer at 717-872-3352 by 9/7/11.
Please note that any special equipment must be provided by the person performing.  This is a family-related event, please act accordingly; foul language and gestures are not accepted.
GROUP INFORMATION SHEET

PLEASE LIST ALL MEMBERS OF YOUR GROUP STARTING WITH THE NAME OF THE MAIN CONTACT PERSON WHO COMPLETED PAGE 1, IF THAT PERSON ALSO PERFORMS IN THE ACT.  [DOB=Date of Birth]
1. Name: _______________________________________ Phone: __________________________ DOB: ____________________



Parents/Legal Guardian (if under 18 yrs. Old): ______________________________________________________

2. Name: _______________________________________ Phone: __________________________ DOB: ____________________



Parents/Legal Guardian (if under 18 yrs. Old): ______________________________________________________

3. Name: _______________________________________ Phone: __________________________ DOB: ____________________



Parents/Legal Guardian (if under 18 yrs. Old): ______________________________________________________

4. Name: _______________________________________ Phone: __________________________ DOB: ____________________



Parents/Legal Guardian (if under 18 yrs. Old): ______________________________________________________

5. Name: _______________________________________ Phone: __________________________ DOB: ____________________



Parents/Legal Guardian (if under 18 yrs. Old): ______________________________________________________

6. Name: _______________________________________ Phone: __________________________ DOB: ____________________



Parents/Legal Guardian (if under 18 yrs. Old): ______________________________________________________

7. Name: _______________________________________ Phone: __________________________ DOB: ____________________



Parents/Legal Guardian (if under 18 yrs. Old): ______________________________________________________

8. Name: _______________________________________ Phone: __________________________ DOB: ____________________



Parents/Legal Guardian (if under 18 yrs. Old): ______________________________________________________

9. Name: _______________________________________ Phone: __________________________ DOB: ____________________



Parents/Legal Guardian (if under 18 yrs. Old): ______________________________________________________

10. Name: _______________________________________ Phone: __________________________ DOB: ____________________



Parents/Legal Guardian (if under 18 yrs. Old): ______________________________________________________
IF SPACE IS NEEDED FOR ADDITIONAL GROUP MEMBERS, PLEASE COPY THIS PAGE TO LIST ADDITIONAL MEMBERS AND ATTACH ALL ADDITIONAL PAGES BEHIND PAGE 2.

NOTE: EACH MEMBER OF THE GROUP MUST FILL OUT PAGES 5-10 (as necessary). 

Solo Acts: if your act includes you alone, please fill out this entire packet of entry form information, as well as the consent and release.

Group Acts: if your act includes 2 or more people, the main contact person for the group must complete the entire application, including listing all members of the group and each member of the group must fill out pages 5-10 of the contestant information form and participant consent and release.

If you are a group, how many people (total) are in your group? ____________

What is the age range of your members (for example 7-14 years old)? ___________

Of this number, how many are under the age of 18? ____________

Please note that any equipment must be provided by the contestant(s) performing. This is a family-rated event, please act accordingly: foul language, gestures, conduct, etc. is NOT accepted at any time. 

Acts involving animals or stunts will require pre-screening and additional paperwork submitted at least 10 business days prior to tryouts of 9/17/11  All acts involving animals will require currents immunization records.  Also, Millersville’s Got Talent will be indemnified and released and held harmless from and against any and all liabilities, claims, actions, damages, expenses, and losses of any kind (including outside attorney fees) caused by or arising out of any physical, monetary, mental or emotional stress/distress or injury caused to any third party by or from the animal.  Physical or dangerous stunts during the try-outs will require pre-screening and additional paperwork submitted at least 10 business days prior to the try-outs.
Talent Category (check all that apply):

Please indicate what category you will be performing in and complete the details associated with that category.

( Singer/Vocal 

Please circle category:
Solo
Duet
Ensemble (Limited to 10 performers or less)

Please list song and artist/tryout: _____________________________________________________________________

( Musician – NO drums:


Please circle category: 
Solo
Duet
Ensemble (Limited to 10 performers or less)

Please list instruments: _____________________________________________________________________________

Please list music title/tryout: _________________________________________________________________________

( Theater/Drama/Special (Limited to 10 performers or less)

Please circle act category:
Dramatic or Poetic Reading
Monologue
Comedy Routine
Juggler

Magician

 Please describe your act: ___________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________
( Dance (Limited to 15 performers or less)

Please circle category:


Tap
 
Jazz

Modern

Ballet

Hip Hop
Ballroom
Please list music/tryout: ____________________________________________________________________________
(Animal Act (Limited to 3 performers or less, including animals)
Please describe your act: __________________________________________________________

( Other   (Limited to 3 performers or less)
Please describe your act: __________________________________________________________

***ALL PARTICIPANTS MUST PRE-REGISTER @ the Tryouts 
TO BE A PART OF THE COMPETITION***


Background Information (please attach additional sheets as necessary)  Name of Contestant: ___________________________
Date of Birth _______________________    Gender:  ( Male         ( Female



   Month                Day                     Year

Hair Color ___________________   Eye Color__________   T-shirt Size: S   M   L   XL   2X   3X
Marital Status ____________________ Date of Marriage (if applicable) ________________________
Spouse’s Full Name_____________________________ 

Children (number) ___________ Names/ages_________________________________________
Hometown/State_____________________________Hometown Newspaper________________
Education ( Elementary (Name)____________________________________________Current Grade ____________

         ( Middle School (Name)_________________________________________ Current Grade ____________

         ( High School (Name)___________________________________________ Current Grade ____________


         ( College/University (Name) ______________________________________ Degree __________________
Current Employer/Occupation______________________________________________________
Awards, Honors and post-degree info_________________________________________
Civic Organizations ______________________________________________________________
Activities_______________________________________________________________________
Favorite Male Music Artist_________________________________________________________
Favorite Female Music Artist_______________________________________________________

Favorite type of music (to sing)_____________________________________________________

Favorite radio station(s)___________________________________________________________

Favorite book __________________________________________________________________

Favorite TV show________________________________________________________________

Favorite type of food_____________________________________________________________

Favorite restaurant (include city/state)________________________________________________

Favorite hero/inspiration__________________________________________________________

Favorite professor at school_______________________________________________________

Favorite local hangout site (location)_________________________________________________

Favorite Millersville area memory___________________________________________________

Favorite childhood memory________________________________________________________

Favorite travel destination to visit____________________________________________________

Do you have any formal training in your talent? Yes or No (circle choice) and list any notes: 
______________________________________________________________________________
What makes your act Millersville’s next great talent? ________________________________________________________________________________
What other talents do you have or have you performed? ________________________________________________________________________________

How long have you been doing your act? _______________________________________________

How did you learn your act? __________________________________________________________

What made you start doing you act and what drives you to keep pursuing it? ________________________________________________________________________________

________________________________________________________________________________
What obstacles have you overcome in pursuing your act? ________________________________________________________________________________

________________________________________________________________________________

Please describe a major event that has affected your life: ________________________________________________________________________________

________________________________________________________________________________
What genre of music is your favorite and why? ________________________________________
_____________________________________________________________________________

Who is your biggest musical inspiration and why? ______________________________________

_____________________________________________________________________________

What CD do you listen to the most? _________________________________________________

What has been your proudest moment in life so far?____________________________________

______________________________________________________________________________

What would people be surprised to learn about you?____________________________________

______________________________________________________________________________

How would this change your life?___________________________________________________

______________________________________________________________________________

If you win, who will you thank first? __________________________________________________

______________________________________________________________________________
If you won the competition, what would you do with your financial winnings? ____________________________________________________________________________________________________________________________________________________________

Have you ever auditioned for American Idol (FOX) or America’s Got Talent (NBC)?  If so, when and where:_____________________________________________________________________
Please feel free to attach any additional information, which will NOT be returned to you.

What makes Millersville special to you? (in 50 words or less)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
The application process should include all of the essential documents listed below:


( Contestant Entry Form must be signed and completed with your personal details.
( Consent and release form, signed and completed as requested (see last page) and guardianship authorization page (if applicable). 
□ Entry Fee paid: $5. Checks made payable to Millersville 250. 

This competition is not affiliated with America’s Got Talent.

Millersville’s Got Talent
Alumni Services Office

Millersville University

PO Box 1002

Millersville PA  17551-0302

717.872.3352 or 800.681.1855

mualumni@millersville.edu


The Alumni Services Office is physically located at 205 N. George Street, Millersville (lower level). 

GUARDIANSHIP AUTHORIZATION FOR MINORS
Please complete one copy per minor and forward to:

Millersville’s Got Talent

Alumni Services Office

Millersville University

PO Box 1002

Millersville, PA 17551-0302
I represent and warrant that I am the parent or court-appointed legal guardian of the child listed below.  In my absence, I appoint ___________________________________, who is 21 years of age or older, to act on my behalf in any and all matters affecting the conduct, health, and wellbeing of my child, including but not limited to, making arrangements for proper medical or surgical care of the child and to give all required consents in connection with such care, during auditions and production of the event titled Millersville’s Got Talent and during all times while participating in the tryouts, auditions, rehearsals and/or competitions.
Child’s Name: __________________________________________

Date of Birth: ______________________________  
Age: ________ (as of 9/7/11)
CONTACT INFORMATION:

Parent(s) Name: _______________________________________________________________________________

Home Address: ________________________________________________________________________________

Home Phone: (      ) __________________________ Work Phone: (       ) __________________________

Alternate Phone: (      ) _______________________ Cell Phone, Pager, Other: (      ) _______________________

Relationship to Child: ________________________________________

Signature(s): _____________________________________________________________ Date: _______________

Parent or Court Appointed Legal Guardian

By accepting temporary guardianship, I agree to oversee this child AT ALL TIMES in his or her parent’s absence.  This includes during tryouts, auditions and productions of the “Millersville’s Got Talent”.  I promise to stay with this child until a parent of other legal guardian returns.

Signature: ____________________________________________  Date: _______________________



Guardian Signature

Millersville’s Got Talent reserves the right to refuse a tryout or audition to any individual or acts for any reason or no reason at all, at the sole discretion of the attending volunteer staff.  Our rules and procedures are subject to change at any time with no advance warnings.
Under 18: EVERYONE under the age of 18 must have permission from their parents or legal guardians to be at the tryouts, auditions, round 1 and finale AND must be accompanied by one (1) parent or appointed guardian.  If the parents or appointed guardian is unable to attend and is allowing the minor to attend the tryouts, auditions, round 1, and finale under the supervision of a third-party (such as a coach), you must complete the Guardianship Authorization for Minors.
Photo ID: EVERYONE will be required to present a photo ID.  If the minor is too young to have any form of photo ID, then that minor’s parent or approved guardian should present a photo ID.

Animal Acts – Additional Paperwork Required: All acts with animals must show proof of proper immunization PRIOR TO ARRIVAL AT THE AUDITIONS AND/OR FINALE, or Millersville’s Got Talent may refuse an audition/tryout.

MILLERSVILLE’S GOT TALENT RESERVES THE RIGHT TO REFUSE A TRYOUT OR AN AUDITION 
TO ANY INDIVIDUAL OR ACT FOR ANY REASON OR NO REASON AT ALL, 
AT THE SOLE DISCRETION OF MILLERSVILLE’S GOT TALENT.

PARTICIPATION CONSENT & RELEASE: In full and complete consideration that Millersville’s Got Talent possible including me as a participant in “Millersville’s Got Talent”, hereinafter referred to as the “Contest”, including the interview, tryout, audition, and elimination processes thereof (“Contest”), and without any further consideration due to Millersville’s Got Talent or any third party to me, and with the understanding that Millersville’s Got Talent, in its sole discretion, may choose whether or not to air or include me in the Contest, I hereby agree as follows:
I hereby grant to Millersville’s Got Talent and its successors, licensees and assigns, without charge or other compensation, the irrevocable exclusive right, but not the obligation, with or without my knowledge, in perpetuity and throughout the universe, to film, tape, and/or photograph, perform, record, exhibit, display, edit, distribute and otherwise use my appearances, name, likeness, voice, singing voice, conversations, sounds, signature, biographical data, and any information or materials provided by my to Millersville’s Got Talent (including without limitation, any video or sound recordings I provide in connection with the audition process) in and in connection with the Contest or otherwise in any and all media, whether now know or hereafter devised including, without limitation, in Millersville’s Got Talent, on the internet, publishing, and recordings, and in connection with the advertising, sale, promotion, marketing, merchandising, distribution, publicizing and all other types of exploitation thereof, or in any other manner whatsoever in Millersville’s Got Talent’s sole discretion, or to refrain therefore.  Millersville’s Got Talent shall also have the unrestricted right to edit the content and text of any recordings of the casting process and any video and sound recording and other materials I submit in connection therewith, as well as the Contest and all film, tape, photography, recordings and my appearances thereon, in any manner or form.  
I agree to follow all of Millersville’s Got Talent’s rules, regulations, directions and instruction in all matters relating to the entire Contest, which rules/regulations are subject to change at Millersville’s Got Talent’s sole discretion.  I will accept any and all decisions of Millersville’s Got Talent on all matters, including, without limitation, discretionary matters (including, but not limited to, the interview, the tryouts and audition process and contestant selection) as final and not subject to challenge, and acknowledge that the interests of the Contest shall override those of any participant.  I agree that my selection to tryout and audition is within Millersville’s Got Talent’s sole discretion and that Millersville’s Got Talent is not obligated to grant me and audition.  In the event I am granted an audition, I agree that my selection as a contestant for the contest is within Millersville’s Got Talent’s sole discretion and that Millersville’s Got Talent is not obligated to select me.  I acknowledge that Millersville’s Got Talent reserves the right, exercisable at any time in its sole discretion to disqualify me from the Contest should I at any state supply untruthful, inaccurate or misleading personal information, fail to abide by the rules or regulations of the Contest, or for any other reason or for no reason at all, in Millersville’s Got Talent’s sole discretion.  If I am selected to advance beyond this initial tryout, I agree that Millersville’s Got Talent is not obligated to have me appear on, or my appearance on, the Contest and may disqualify me at any time for any reason or no reason, in its sole discretion.  I understand and agree that if my appearance, name, likeness, voice, singing voice, conversation, sounds, biographical data, music, photos and/or recordings are used in connection with the Contest, I may be asked, in consideration of Millersville’s Got Talent possibly including me as a participant in the Contest, at Millersville’s Got Talent’s election and an agreement for the use of my name, voice, likeness, signature, biography, and other indicia of my identity in connection audiovisual recordings.
As used herein, Millersville’s Got Talent shall include Millersville 250, its sponsors, volunteers, licensees, successors, and assigns, and each of their respective officers, directors, shareholders, employees, agents, and representatives.  I understand that Millersville’s Got Talent reserves the right to refuse an audition/tryout to any individual or act, in its sole discretion for any reason or no reason.  I have read, understand and agree with the foregoing, including all documents relative to eligibility, rules, regulations, etc.
CONSENT AND RELEASE
Name (please print)_______________________________________________________________

Address________________________________________________________________________

City___________________________ State___________________ Zip Code_________________

Email_____________________________ Phone_______________________________________

Parent or Appointed Guardian (please print)____________________________________________

Signature_________________________________________________ Date__________________

(For minors, signature should be that of parent of legal guardian)

Millersville’s Got Talent reserves the right to refuse a tryout or audition to any individual or acts for any reason or no reason at all, at the sole discretion of the attending volunteer staff.  Our rules and procedures are subject to change at any time with no advance warnings.

Millersville’s Got Talent

Alumni Services Office

Millersville University

PO Box 1002

Millersville PA  17551-0302

717.872.3352 or 800.681.1855

mualumni@millersville.edu


The Alumni Services Office is physically located at 205 N. George Street, Millersville (lower level). 
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Paperwork received for animal immunization
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