2745 Entertainment TV
Contestant Registration Form

**Contestants please fill out the complete form and Answer all questions. Please Print All Answers
Then click the submit button.

Contestants First Name Last Name

Address

City State Zip Code

Male [ ] Female [ ] Date of Birth Stage Name

Contact Number E-Mail Address

TYPE OF ARTIST STYLE OF MUSIC

Singingd DancingO Musician O Rhythm and Blues O Rock/Pop 0 Rap O

Solo [0 Groupd Band O *If you are a band please list all instruments used in the band

*Please list all members of the Group or Band below:
Group/Band Stage Name

NAME Instrument




Please provide links to all of your performance Social Media Pages below:

I have read the rules as they exist today and | understand the rules as they are
written. | further understand that the rules may change at any time at the
Production Company’s sole discretion. I do agree with the rules as I have read them

and understand them.

Signature Date

If under 18 years of age: Parent or Legal Guardian Signature

Notary Public

SEAL



