
Contestant Information:	 Please indicate:	 c Solo Act	 c Group Act

Name of Contestant (If Group Act, please select a Group Leader to represent the group)

Street Address

City									         State			   Zip Code                                                      

Telephone					     E-mail

List All Group Act Contestants

1.	 6.

2.	 7.

3.	 8.

4.	 9.

5.	 10.

Age Categories:       

c Future Fame (Ages 10-14)	 c Rising Stars (Ages 15-20)	 c Prime Time (Ages 21+)

Type of Act:

c Vocal	 c Instrumental	 c Dance	 c Other; please explain: __________________________

Brief Description of Act (Please include any instruments, props, audiovisual support, etc., that will be used in space below.)

Type of Accompaniment Used:	 c CD	 c MP3	 c Keyboard	 c Other; describe:________________

How did you hear about HAPPY VALLEY’S GOT TALENT? __________________________________________

Entry forms can be found on the Tides website at www.tidesprogram.org

To REGISTER for auditions, please submit entry form to event producer, Jerry Sawyer, at jvs3@psu.edu
Entry forms will also be available the day of auditions. Questions may be directed to Jerry, as well. 

Happy Valley’s Got Talent is a fundraiser for Tides, a local grief support program for children, teens, and their 
families who are grieving the death of a loved one. To learn more about the Tides program or to register for the 
event, please visit www.tidesprogram.org.

Entry Form 2016
AUDITIONS: FEB 27 & 28, 2016 at Indigo, 112 West College Avenue, State College

FINALS: APRIL 2 at The State Theatre, 130 West College Avenue, State College
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