
ENTRANCE FORM 
4th ANNUAL YOUTH SINGING COMPETITION 

(For students through 12
th
 grade) 

Friday, January 20, 2012 at 7:30 p.m. 
Ella Sharp Museum 

3225 4th Street, Jackson, MI 49203 
 

CHECK IN FOR PERFORMERS IS 7:00 PM 
 

 
□ I am applying for an individual slot. 
□ I am applying on behalf of a group. 

 
Name_________________________________________________________Age ____________  
 
School________________________________________________________Grade __________  
 
Home Phone_____________________________Cell Phone _____________________________  
 
E-mail ________________________________________________________________________  
 
Name of Song __________________________________________________________________  
 
Name of Artist/Group/Show _______________________________________________________  
 
Do you have your own CD?   Yes  □   No □ If you are providing your own CD, it is preferred that 
it be delivered to the Main Desk at the Ella Sharp Museum by Friday, January 13th.  
 
If you want our accompanist to play for you, it is preferred that the sheet music be delivered to 
the Main Desk at the Ella Sharp Museum by Friday, January 13

th
. 

 
The application form is to be submitted and postmarked along with the $20 entrance fee 
(make checks payable to Center Stage Jackson) by Friday, January 13, 2012 to Center Stage 
Jackson, P.O. Box 822, Jackson, MI 49204. (If slots are available the night of the competition, 
the fee to enter will be $25.) 
 
I give permission for my child to participate in the Youth Singing Competition. 
 
Performer’s Name / Parent’s Signature 
 
 
1)___________________________/__________________________ Age______ Grade_______ 
Performer’s Name / Parent’s Signature 
 

If application is for a group, other performers must be listed along with a parent’s 
signature below. (use back of form if necessary) 
 
2)___________________________/__________________________ Age______ Grade_______ 
Performer’s Name / Parent’s Signature 

 
3)___________________________/__________________________ Age______ Grade_______ 
Performer’s Name / Parent’s Signature 

 
4)___________________________/__________________________ Age______ Grade_______ 
Performer’s Name / Parent’s Signature 

 
Any questions regarding the contest may be directed to Amie Pierce, Project Manager, at 517-769-4802 or e-mail at 
4apierce@gmail.com or info@centerstagejackson.org. 

mailto:info@centerstagejackson.org

