Top Teens of America
/REAII'S GOT TALENT

REGISTRATION FORM

PARTICIPANT’S NAME:

ADDRESS:

CHAPTER:

PHONE: () EMAIL:

FOR TEEN PARTICIPANTS ONLY:

SCHOOL’S NAME: GRADE:

PARENT/GUARDIAN’S FULL NAME:

PHONE: () EMAIL:

I, , hereby grant permission for my child, , to
participate in the Area II Talent Show in Tysons Corner, VA on Friday, April 3, 2020.

PARENT/GUARDIAN’S SIGNATURE:

STATUS: LADY LORD TEEN

TALENT: SINGING DANCING INSTRUMENTAL
SPOKEN WORD OTHER:

SOLO DUET GROUP

Registration Deadline: March 31, 2020

Group name:




Yiap Ldlies of Didtinction, Seo.

Top Teens of America

If duet or group, list the names of the additional performers:

MUSICAL SELECTION:

TITLE:

ARTIST:
Al music must be in .MP3 format and submitted by March 21, 2020 to TLOD.Baltimore@gmail.com.
e — — — — —

For Top Teens Only:

PERFORMING ARTS AWARDS (optional):

PARTICIPATION: JUDGING (Performing Arts Awards — Criteria attached)
NON-JUDGING (Talent Show Only)

PERFORMING ARTS CATEGORY:
DANCE DRAMATICS POETRY
HUMOROUS OR DRAMATICS MUSIC

The Performing Arts Awards is an optional category.

Teens may choose to participate in the Performing Arts Awards or the Talent Show program. The Talent

Show will not be judged and is an opportunity for the Teens, Ladies and Lords to display their many

talents.
|

All Chapters are encouraged to have soloist, duets or groups as Top Teens and Top Ladies representatives. Please

adhere to the deadline as late registrations will not be accepted.

Registration Deadline: March 21, 2020
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