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Name of Delegate:      

E-Mail Addresses:     

Address:      

City:    State:   Zip: 

School:   Grade: 

Hometown:   

Home Telephone:   Cell:   
 

Age as of the date of preliminary: Date of Birth: 
 

 

 
Type of Talent (Vocal, Dance, Piano, Etc.): 

 

Name of Talent Selection: 
 

Type of microphone preferred (if available): Cordless Microphone with stand  Lavaliere 

Will you be using props? Yes  No If yes, please describe:   

Please write a short 2-3 sentence introduction for your talent presentation: 
 

 
Please write a short 2-3 sentence about how you stay healthy and fit: 

 

TALENT AND FITNESS FORM 


