
POLK COUNTY FAIR 

2024 YOUTH TALENT SHOW 
 

ENTRY FORM 

AUGUST 8, 2024 

((Performance Time To Be Announced)) 

 

PRIZE MONEY PER DIVISION 

CHILDREN’S DIVISION 

(AGES 6 TO 11)  

1ST Prize $150.00 

2nd Prize $100.00, 3rd Prize - $50.00 

 

YOUTH DIVISION  

(AGES 12 TO 17) 

1ST Prize - $300.00, 

 2nd Prize - $200.00 



3rd Prize - $100.00 

 

PLEASE READ AND FOLLOW THESE INSTRUCTIONS 
TO ENTER THE CONTEST. 

 

ENTRIES CAN BE SUBMITTED BY MAIL: 

Mail to: 

POLK COUNTY FAIR TALENT SHOW 

C/O STEVEN SPRINGER 

215 N FIR VILLA RD, DALLAS, OREGON, 97338 

 

BY Email: 

steve@onlythebestsound.com 

Entries can also be dropped off at the POLK COUNTY 
FAIR OFFICE, RICKREALL OREGON 

ENTRY DEADLINE IS JULY 31, 2024 BY 4PM. 

 

mailto:steve@onlythebestsound.com


2024 POLK COUNTY FAIR TALENT SHOW RULES & 
REGULATIONS 

Please read the en�re entry form before comple�ng 
the applica�on form.  Submi�ng an entry form and 
audi�on video/audio does not ensure acceptance.  
Failure to follow the entry instruc�ons is cause for 

disqualifica�on. 

 

Employees and immediate family members of the 
Polk County Fair are ineligible to compete 

 

ENTRIES WILL BE ACCEPTED IN THE FOLLOWING 
AREAS: 

Comedy, Magic, Vocal, Vocal with Instrument  (No 
bands) 

A Contestant may submit one applica�on and can 
only appear in one act. 

Audi�on materials can be audio file, video file, or 
you tube link, etc. 



The following selec�on criteria will be used: 

A. Degree of experience 
B. References 
C. Appropriateness to fair audiences 
D. Originality & Talent 
E. Amateur Status 
F.         Selec�on to be used in the compe��on 

 
ENTRANTS MUST OBSERVE ALL APPLICABLE 

RULES AND REGULATIONS OR BE BARRED FROM 
THE TALENT CONTEST.  THE POLK COUNTY FAIR 

AND ITS TALENT SHOW MANAGEMENT RESERVE 
THE RIGHT TO REMOVE FROM THE CONTEST, 
EITHER BEFORE OR AT/DURING THE CONTEST 
ITSELF, ANY CONTESTANT NOT CONFORMING 
TO THE RULES OF THE CONTEST.  REFUSAL TO 

FOLLOW INSTRUCTIONS FROM EITHER 
SECURITY OR TALENT SHOW OFFICIALS IS ALSO 
CAUSE FOR DISQUALIFICATION.  ALL ENTRIES 

MUST BE APPROVED BY TALENT SHOW 
MANAGEMENT. 

 



PERFORMANCE TIME LIMIT: 5 MINUTES 
(A reasonable amount of �me will be allowed 

for setup) 
 

PRODUCTION INFORMATION 
The Polk County Fair Talent Show Management 

shall have sole authority to select acts in the 
contest, schedule �mes of those selected and 
stage setup.  Sound, lights, power and overall 

volume shall also be under its supervision.  No 
modifica�on to the stage setup shall be made 

unless by approval of the Talent show staff. 
 

If a contestant who has been accepted for the 
show is unable to perform, their opportunity to 
perform will be forfeited.  No subs�tu�ons will 

be allowed.   

 

 

 

 



ENTRY FORM 

 

PLEASE CIRCLE THE DIVISION YOU ARE ENTERING: 

CHILDRENS     /     YOUTH 

(All members of groups must qualify for the division.  
If any member is older than the division standard, 
that group must compete in the higher division. 

Name of Individual   _________________________ 

Name of Group ______________________________ 

How Many in Group ________  # of Mics Needed ______ 

Type of Act:  Vocal _____    Vocal w/Instrument _____ 

Instrumental Only _______   Comedy/Magic ________ 

Name of person submi�ng the applica�on: 

____________________________________________________
____ 

Rela�on to performer _______________________________ 

Contact Info:  Phone ____________________ Cell 
____________ 

Email Address: _______________________________________ 

Mailing address: ______________________________________ 



Mailing address will be used for mailing acceptance leter with 
performing informa�on, �ckets and parking passes.  If an email 
address is included, an acceptance email will also be sent. 

DEADLINE:  JULY 31, 2024  4PM 

APPLICATION FORM MUST BE SENT ALONG WITH AUDIO OR 
VIDEO FILE OR YOU TUBE LINK OF A PERFORMANCE BY THE 
CONTESTANT. PERFORMANCE TIME LIMIT:  5 MINUTES 

A SHORT BIOGRAPHY OF THE CONTESTANT AND/OR 
CONTESTANTS (TO BE USED FOR INTRODUCTION_ 

NUMBER OF MICROPHONES NEEDED 

DESCRIPTION OF ACT 

Signature of Contestant or Family Member 

 

Date:  ____________________________________ 

 


