
    
2024  

Fulton County Fair 

Youth Talent Contest 
Junior Division Age – 9 – 15 

Senior Division – Age 16 – 21 
Youth Division – Age 5 - 8  

  
Return by July 1, 2024 with $10 entry fee  per act. 

  

Talent Categories (See competition rules for descriptions and check one category)  

 Vocal Solo   Vocal Group   Instrumental Solo_   _Dance Solo  Dance Group   _Variety     
  
Name of Song _____________________________________________________________________________   
  
 (Name of  Group if in Group Categories ): ______________________________________________________  

  
 Contestant Name:_  Birthdate   _     
  

 Age:   ___Address:  
   
  

 City:____________________ Zip:______       Phone Number:  __________________________    
  
Contestant Signature:_   _________________________________________________________ 
 
Parent Signature if under 19 years of age:     

  
  
  

************************************************************************************************  

For Vocal Group or Dance Group, please complete registration for each member of the group:  
  

 Contestant Name:_  Birthdate   _     
  

 Age:           Address:     
  

 City:  Zip:_   Phone Number:     
  

 Contestant Signature:_     
  

 Parent Signature:  _____________________________________    



  
*********************************************************************************************  

  
    

  
 Contestant Name:_  Birthdate   _     
  

 Age:   Address:     
  

 City:  Zip:_   Phone Number:     
  
Contestant Signature;__________________________________   
  

 Parent Signature:  _____________________________________    
  
  

*********************************************************************************************  

  
 Contestant Name:_  Birthdate   _     
  

 Age:   Address:     
  

 City:  Zip:_   Phone Number:     
  
Contestant Signature;__________________________________   
  

 Parent Signature:  ) _____________________________________    
  

*********************************************************************************************  
  

  

 
 Print Name of One Adult Responsible For Group  Print Contact Information – Cell Phone, Email Address  

BY SIGNATURE ABOVE, CONTESTANTS AND PARENTS ACKNOWLEDGE THEY HAVE READ, UNDERSTAND AND AGREE TO 
THE TALENT CONTEST RULES.  

  


	Contestant Name:_   Birthdate   _
	Contestant Name:_   Birthdate   _
	Contestant Name:_   Birthdate   _
	Contestant Name:_   Birthdate   _

