
CONTESTANT’S TALENT REQUEST & INFORMATION FORM 
 

Please print 
 
Name: ______________________________________________ 
 
Title: _______________________________________________ 
 
Address: ____________________________________________ 
 
Telephone (      ) ________________ Cellular (      ) _____________ 
 
E-Mail: _____________________________________________ 
 
Please indicate Type of Talent you will perform at State Pageant: 
 
i.e. Dance (Tap, Jazz, Ballet, Pointe, etc) Vocal (Pop, Classical, Opera, etc) Instrument (Piano, Flute, etc) 

Other (Baton, Monologue. etc) 
 
Full title of music used in Talent presentation.  TWO-MINUTE LIMIT. 
 
(Special Note:   The talent selection is determined on a first-come, first-serve basis.  The first one to register 
the Talent with State Headquarters will have preference.) 
 
I have accurately timed my talent presentation at: ____ minutes and __seconds 
(Note: The talent presentation should be timed for no more than 2 minutes from the time your name is 

announced.) 
 
Do you use any necessary props? Yes__________ No________ 
 
If yes, describe: 
________________________________________________________________________
________________________________________________________________________ 
I understand no props are allowed in the presentation of my talent act, unless they are 
absolutely functional. 
(NOTE: The Miss Florida Outstanding Teen Pageant Organization will not be responsible for any special 
equipment, supplies or musical instrument. If you have questions about any special talent presentation 
needs, please contact the Executive Director.) 
 
Accompaniment for talent act (we will provide standard music for entrance and exit of 
nonmusical acts): Please check appropriate selection below: 
 
____ None required 
 
____CD (NO AUDIO TAPES ACCEPTED) 
 
CD must be turned in by March 16, 2007. (No exceptions) 
 
 



IMPORTANT!! PLEASE NOTE: 
 
If you plan to speak in your act, whether it be a monologue, dramatic reading, fashion 
commentary, explanation of an art display, dialogue before a song, etc., BE SURE TO 
SEND US COPIES OF YOUR COMPLETE SCRIPT OR BRING THEM WITH YOU 
TO REHEARSAL 
 
 
 
Contestant’s Signature: _____________________________   Date: ________________ 
 
 
Executive Director’s Signature: ___________________________________________ 
 
NOTE:  Talent Requests may be registered by envelope’s Postmark.** Any questions 
concerning your talent should be directed to: 
 

Miss Florida’s Outstanding Teen Pageant 
12218 Windermere Crossing Circle 

Winter Garden, Florida 34787 
** EMAIL REQUESTS WILL NOT BE ACCEPTED.   

PLEASE NOTE THAT SENDING MATERIALS THAT REQUIRE A SIGNATURE 
FOR DELIVERY MAY DELAY THEIR ARRIVAL AT THE STATE OFFICE! 

 

Deadline for submission:  March 16, 2007 


