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Official Contest Rules 
 

1. Age limits are 13 through 21 years of age, inclusive. 

2. This contest is not open to professionals. 

3. No baton twirlers, machetes, or fire permitted. 

4. Vocal acts may use instrumental accompaniment only; no 

recorded vocal backgrounds. 

5. Instrumental solos may use accompaniment but not the 

same instrument type. 

6. Bands may not use accompaniment and all performers 

must meet age requirements. 

7. Dance accompanists may be on stage but may not assume 

visual importance. 

8. All visually important members of a group act must meet 

age requirements. 

9. Members may be dropped but not added or replaced after 

entry. 



10. Acts are encouraged to remain under three minutes and 

may not exceed five (5) minutes. 

11. Contestants will use only the lighting system provided. 

12. Contestants, excluding bands, will use the provided 

sound system. 

13. Bring a backup copy of accompaniment music. 

14. No teachers or parents allowed on stage during 

competition. 

15. Only one assistant per act allowed backstage. 

16. Changes may be made if the category does not change. 

17. Three judges are recommended. 

18. Contest does not sanction recitals or beauty contest 

talent divisions. 

19. Decisions of the judges are final. 

 
 
 
 
 



Registration Form 
 

Main Contact Name: __________________________________ 

Email: ______________________________________________ 

Phone: ______________________________________________ 

Address: ____________________________________________ 

City: __________________ State: ______ Zip:______________ 

Name of Act: _________________________________________ 

Category: ___________________________________________ 

Type of Accompaniment: ______________________________ 

____________________________________________________ 

Equipment Needs:____________________________________ 

____________________________________________________

____________________________________________________ 

Description of Act: ____________________________________ 

____________________________________________________

____________________________________________________

____________________________________________________ 



Contestant Information 

Contestant 1 

Name: __________________ Age: _____ Birth Date: ________ 

School: ____________________________________________ 

Address: ____________________________________________ 

Phone: ______________________________________________ 

 

Contestant 2 

Name: __________________ Age: _____ Birth Date: ________ 

School: _____________________________________________ 

Address: ____________________________________________ 

Phone: ______________________________________________ 

 

Contestant 3 

Name: __________________ Age: _____ Birth Date: ________ 

School: _____________________________________________ 

Address: ____________________________________________ 



Phone: ______________________________________________ 

Contestant 4 

Name: __________________ Age: _____ Birth Date: ________ 

School: _____________________________________________ 

Address: ____________________________________________ 

Phone: ______________________________________________ 

 

Tell us about you! 

Provide contestant or group biography, accomplishments, interests, 

school activities, awards, and performance background: 

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________ 



Parent Consent, Media Release & Emergency 

Contact 

Parent/Guardian Name: ________________________________ 

Emergency Contact Name: _____________________________ 

Emergency Contact Phone: ____________________________ 

 

I grant permission for photographs, audio recordings, video 

recordings, and promotional use by WIKQ, WGRV, Radio 

Greeneville, Inc., and contest partners. 

 

Contestant Signature: _________________________________ 

Parent/Guardian Signature: ____________________________ 

Date: _______________________________________________ 

 

Email completed packet to wgrv@wgrv.com 

 

 


