
IMPACT PCG STUDENT MINISTRIES - DISTRICT TALENT EXPO ENTRY FORM
Only one form is needed per PERFORMING group. – PLEASE PRINT LEGIBLY

NAME OF CONTESTANT OR GROUP ____________________________________________MALE
______FEMALE______
THIS WILL BE THE NAME LISTED IN THE PROGRAM

AGE ________ DATE OF BIRTH _______________PARENT / GUARDIAN
________________________________________

CONTESTANT or GROUP CONTACT MAILING
ADDRESS_____________________________________________________

CITY ___________________________STATE ______________ ZIP _______________ PHONE
______________________

CONTESTANT/GROUP LEADER
EMAIL____________________________________________________________________

HOME CHURCH ___________________________________CITY________________ STATE _________ ZIP
_____________

PASTOR’S SIGNATURE*
____________________________________________PHONE_____________________________
*BY SIGNING I AM INDICATING THAT MY STUDENTS PARTICPATING IN THIS SAID ENTRY, HAVE READ AND
UNDERSTAND THE RULES & GUIDELINES AS SET FORTH IN THE NTE RULES & GUIDELINES MANUAL.



PERFORMANCE DETAILS: Track Name:___________________________________ Track #:_____________
Instrument (s) being played: _________________________________________________________________
# of Mics Needed: __________ Powerpoint:☐ NO☐ YES; file name:________________________________
*You MUST email your song selection to diego34roman@gmail by Friday March 14th in an MP3 format.


