
Cromwell’s 
 

 

 

2021 Entry Form 
September 25th, 2021 10:30am   St Rd 5 Downtown Cromwell 

 

Check-in begins @10:00am      $5 solo act fee  $10 group act fee 
 

This Talent Show is limited to the first 20 entries. This includes ALL age categories so sign up early! Entries received 

after the show is full will be placed on a wait list. 

 

Division(Circle One):    Preteen (12 & under) Teen(13-18)   Adult (19 & older) 

 

NAME OF GROUP OR INDIVIDUAL: ____________________________________________________________ 

 

CONTACT PERSON: __________________________________________________________________________ 

 

ADDRESS:____________________________________________________________________________________ 

 

PHONE #: CELL/ HOME (circle one)______________________________________________________________ 

 

EMAIL: _____________________________________________________(please provide for confirmation purposes only)  

 

List names and ages of all contestants (limit 5 per group): 

 

 

 

 

Type of Talent: _______________________________________________________________ 

 

Name of song and artist: _______________________________________________________________________________ 

  

(Music will be pre-screened & supplied for your act at time of show, please submit specific 

arrangements/special requests to brsmoore@icloud.com no later than September 15th, 2021) 

 

We have to 2 microphones. Do you need a microphone (circle one):     

Yes, I need One   Yes, I need Two   No Microphone Needed 

--------------------------------------------------------------------------------------------------------------------------------------------------------- 
1. Five (5) minute maximum for all acts 

2. Must be Family Friendly (any questionable forms submitted will be contacted prior to event & subject to disqualification) 

3. No fire or weapons of any type are permitted  

 

mailto:brsmoore@icloud.com

	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 


