CONTESTANT’S TALENT REQUEST

Name: ___________________________________________

Local Title: ________________________________________

Address: ___________________________________________________

Telephone (          ) _____________________ Cellular (          ) __________________

E-Mail: ___________________________________________________

Please indicate Type of Talent you will perform at State Pageant:

i.e. Dance (Tap, Jazz, Ballet, Pointe, etc) Vocal (Pop, Classical, Opera, etc) Instrument (Piano, Flute, etc) Other (Baton, Monologue. etc)

Full title of music used in Talent presentation.  TWO-MINUTE LIMIT.

(Special Note:  If performing a medley, you may not use more than two songs from the same Broadway Show or Motion Picture.  The talent selection is determined on a first-come, first-serve basis.  The first one to register the Talent with State Headquarters will have preference.)

FORM MUST BE SIGNED BY BOTH CONTESTANT AND ED!!

Contestant’s Signature: ______________________________ Date: ______________

Executive Director’s Signature

____________________________________________

NOTE:  Talent Requests may be registered by envelope’s Postmark or date of request received via fax. ** Any questions concerning your talent should be directed to:

ROBERT LOY, Vice President

Miss Florida Pageant

3119 W Deleon St. #3

Tampa, Florida 33609

Fax: 813-272-5714

Cellular: 813-503-8691

** EMAIL REQUESTS WILL NOT BE ACCEPTED.

Deadline for submission:  May 1, 2008
