
TALENT SHOW AUDITION FORM
Name: ________________________________

Stage Name (if any): __________________

Age: ______   Date of Birth: __________

Phone: _______________________________

Email: _______________________________

Social Media (Instagram/Facebook/TikTok): ______________________________

Address: _____________________________

City/State: __________________ Zip: ____

Emergency Contact: ____________________

Emergency Phone: ______________________

Talent Category (Check One or More):

☐ Singing
☐ Rap/Hip-Hop
☐ Dancing
☐ Spoken Word/Poetry
☐ Comedy
☐ Acting
☐ Band/Instrumental
☐ DJ
☐ Magic
☐ Gospel
☐ Stepping
☐ Other: ____________

Performance Title: ________________________________



Length of Performance: ______ minutes

Brief description of your talent:

______________________________________________________________

______________________________________________________________

Agreement:

I certify that the information provided is accurate and I agree to follow all event rules.

Participant Signature: _____________________ Date: ___________

Parent/Guardian Signature (if under 18): _____________________

For Official Use Only

Contestant Number: __________________________

Judge Score: ________/100

Judge Comments:

____________________________________________________________

____________________________________________________________

Media & Participation Release

☐ I consent to being photographed, filmed, and/or recorded during this event.

☐ I grant Boosie Network permission to use my name, image, likeness, voice, and performance for promotional, 
broadcast, streaming, social media, and marketing purposes without additional compensation.

Participant Initials: __________________

Parent/Guardian Initials (if under 18): __________________


