
Miss Heart of Dixie’s & Miss Cotton State’s Outstanding Teen 

Competition 

Talent Request Form 

***REMEMBER, Duplication of a talent selection is not allowed. Complete this form and send in your 

completed packet as soon as possible to ensure the use of your song/music* 

 

Name __________________________________________________________________  

 

Address ________________________________________________________________  

 

City________________________________ State_______ Zip_____________________ 

  

Telephone Number _______________________________________________________  

 

School__________________________________________________________________ 

 

Date of Birth ____________________________________________________________  

 

Parents’ Name ___________________________________________________________  

 

Talent category in which you will perform (Please be specific – vocal, dance, drama, etc.) 

****Remember – there is a 90 second time limit****  

 

_______________________________________________________________________  

 

Name of Selection ________________________________________________________  

 

Composer of Author ______________________________________________________  

 

Will you use tape accompaniment? ____________ (be prepared to email later) 

 

Will you use props? (Explain) _______________________________________________  

 

________________________________________________________________________  

 

Will you wear talent costume other than an evening gown? ________________________  

 

________________________________________________________________________  

 

Talent Introduction card must be attached to this application (3X5 Card, TYPED bold)  

 

EXAMPLE: Contestant# ______, Miss ___________________________, will perform                

__________________________________________________ (title) by 

_______________________________________ (author or composer) 


