
Ox Roast Talent Show Application  

Please Check One Below 

(  )   Age 1-17 (This Application must be signed by a Parent or Legal Guardian) 

(  )   Age 18 and Over 

Please Print: 

Full name: ____________________________________________________ 

Stage Name: __________________________________________________ 

Address: (Must be an Ohio Resident):  ___________________________________________________ 

---------------------------------------------------------------------------------------------------------------------------- 

Email Address: ______________________________________________________________________ 

Age: ______ Main Contact Phone Number: _____________________   Best Time to call: ____________ 

Describer Your Talent: __________________________________________________________________ 

Describe Any Prior Performance Experience: ________________________________________________  

_____________________________________________________________________________________ 

_____________________________________________________________________________________  

I do hereby agree to and understand the rules and regulations of the Ox Roast Talent Show: 

_____________________________________  _______________________________  ________ 
Signature / Contestant OR Legal Guardian     Print Name           Date  


