
Cocke County A&I Fair 
Newport’s Got Talent (Friday, August 12th) - Dance O’ Rama (Saturday, August 13th)

– OFFICIAL ENTRY FORM –
PLEASE PRINT OR TYPE ALL INFORMATION

Name of act:_ __________________________________________________________________________________________

Description of act:_______________________________________________________________________________________

Type of accompaniment:__________________________________________________________________________________

Equipment needs (mics, stands, long cord, etc.):_______________________________________________________________

Information on each member of the act must be included. If you need more space, please use back of this sheet.

Name_________________________________________________________ Age_________ Birthdate_ __________________

Phone_______________________________________________________ SS#_ ____________________________________

Address_______________________________________________________________________________________________

City________________________________________________________________ State_________ Zip__________________

Name_________________________________________________________ Age_________ Birthdate_ __________________

Phone_______________________________________________________ SS#_ ____________________________________

Address_______________________________________________________________________________________________

City________________________________________________________________ State_________ Zip__________________

Name_________________________________________________________ Age_________ Birthdate_ __________________

Phone_______________________________________________________ SS#_ ____________________________________

Address_______________________________________________________________________________________________

City________________________________________________________________ State_________ Zip__________________

Brief biographical sketch of contestant/s (i.e. school, background, hobbies, interests, parents’ names, etc.) If act contains more 
than one person, list information on each person on back of form. If act is a group, list background of group.

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Signature of Contestant or Leader of Act:_____________________________________________________________________

Send all contestant correspondence to:_ _____________________________________________________________________

Address_______________________________________________________________________________________________

City______________________________________________________________ State_______ Zip______________________ 

Phone__________________________________________

FOR MORE INFORMATION, PLEASE CALL LIBBY AT 865-748-9958
TALENT ENTRY DEADLINE: JULY 30 • DANCE O’ RAMA ENTRY DEADLINE: AUGUST 5TH


