
 

COSPLAY CONTINUUM COMPETITION APPLICATION (GROUP) 
 
To request a contestant spot in the show, complete this form and e-mail it (and any photos) to dflores@holygrailmultiverse.com.  

 
CONTESTANTS 

 
How many members in your group?          2            3             4 
 
Contestant 1 
Legal Name  _______________________________ ___________ __________________________ 
   First     M.I.  Last 
Birthday  _____ / _____ / _____ (all contestants must be over 18 years old) 
 
Permanent address __________________________ _____ _____________________ _____ __________ 
   Street         Apt #    City    State  Zip 
Phone   (_______) ______-________ Email: ________________________________________ 
 
Which day will you arrive at the convention?          Saturday, Nov 20th         Sunday, Nov 21st  
 
Contestant 2 
Legal Name  _______________________________ ___________ __________________________ 
   First     M.I.  Last 
Birthday  _____ / _____ / _____ (all contestants must be over 18 years old) 
 
Permanent address __________________________ _____ _____________________ _____ __________ 
   Street         Apt #    City    State  Zip 
Phone   (_______) ______-________ Email: ________________________________________ 
 
Which day will you arrive at the convention?          Saturday, Nov 20th         Sunday, Nov 21st  
 
Contestant 3 
Legal Name  __________________________ ___________ __________________________ 
   First     M.I.  Last 
Birthday  _____ / _____ / _____ (all contestants must be over 18 years old) 
 
Permanent address _____________________ _____ _____________________ _____ __________ 
   Street    Apt # City    State Zip 
Phone   (_______) ______-________ Email: ________________________________ 
 
Which day will you arrive at the convention?          Saturday, Nov 20th          Sunday, Nov 21st  
 
 
Contestant 4 
Legal Name  __________________________ ___________ __________________________ 
   First     M.I.  Last 
Birthday  _____ / _____ / _____ (all contestants must be over 18 years old) 
 
Permanent address _____________________ _____ _____________________ _____ __________ 
   Street    Apt # City    State Zip 
Phone   (_______) ______-________ Email: ________________________________ 
 
Which day will you arrive at the convention?          Saturday, Nov 20th         Sunday, Nov 21st  

mailto:dflores@holygrailmultiverse.com


 

 
YOUR COSPLAY 

 
What is the name of the movie, anime, manga, etc. from which your characters are derived? 
 
_______________________________________________________________________________ 
 
Character Name 1 _______________________________________________________________ 

Character Name 2 _______________________________________________________________ 

Character Name 3 _______________________________________________________________ 

Character Name 4 _______________________________________________________________ 

 

 
YOUR STORY 

If you need more space to answer these questions, please include a separate piece of paper. 

 
1. What inspires you about this media or these characters? 

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 

2. Tell us about any challenges overcome during execution: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 

3. How much time did you spend on these costumes? 
________________________________________________________________________________ 
 

4. List materials, especially uncommon ones 
________________________________________________________________________________
________________________________________________________________________________ 
 

5. List techniques, especially uncommon ones 
________________________________________________________________________________
________________________________________________________________________________ 
 

6. If you had creative partners, who were they? 
________________________________________________________________________________ 
 

7. If you could relate your cosplay to any of the six (6) active HGM Grails, which one would it be? Explain. 

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 

8. Anything else relevant to judging criteria? 



 

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
 
By signing below, contestants warrant that they are over 18 years old, that they agree to check-in at 
the Primrose Foyer no later than 10:00 AM on Sunday, November 21, 2021 (the day of the contest), 
to allow video recording and photography of their costumes by the audience, and to allow video 
recording and photography of their costumes by HGM staff for promotional purposes. 
 
 

Contestant 1 
 
Print name  _____________________ 
 
 
Signature  _____________________ 
 
 
Date   _____________________ 
 

Contestant 2 
 
Print name  _____________________ 
 
 
Signature  _____________________ 
 
 
Date   _____________________ 
 

Contestant 3 
 
Print name  _____________________ 
 
 
Signature  _____________________ 
 
 
Date   _____________________ 
 

Contestant 4 
 
Print name  _____________________ 
 
 
Signature  _____________________ 
 
 
Date   _____________________ 
 

 


