Dates: Saturday May 11th—Deadline for entries

Saturday May 18th—Rehearsal 12:00 Noon

Sunday May 19th—Performance 2:00 pm

Rehearsal & Performance to be held @ Paulding High School
Stars of Tomorrow

BIO

Participants must attend a school and/or reside in Paulding County

PURPOSE: [Why are we doing this?]
A fun and entertaining way to provide the opportunity for
amateur talent from kindergarten through 12th grade to
express themselves and showcase their talents before the
public, thereby aiding in the development of their artistic
abilities.

WHAT: [What can be done on stage?]
Any performing art: music, dance, theater, comedy,
magic..the more creative the better! Entries can be no longer
than 5 minutes and are limited to five persons including any
adult accompaniment. There will be 4 Divisions. There is a
limit of one entry per person.

WHO: [Who can participate and what are the fees?]
There will be 4 Divisions.
Division|  Kindergarten through 2nd Grade $10 ea/ $20 group

Division Il 3rd through 5th Grade $10 ea/ $20 group
Division lll  6th through 8th Grade $10 ea/ $20 group
Division IV 9th—12th Grade $25 eal $50 group

There is a limit of one entry per person. Group is 2 t0 5

JUDGING: [How will the winners be determined]
Acts will be judged in four areas:
1. Showmanship
2. Stage Appearance
3. Presentation
4. Talent

Our judges will be local persons with some background in the
performing arts and public presentation.

PRIZES: [How are the prizes distributed] [Total Purse - $3575]

Divisionl  K-2 (Awards for 1st, 2nd, 3rd)
Certificate and Gift Card
($25, 50, 100)

Divisionll 3—5  (Awards for 1st, 2nd, 3rd)
Certificate and Gift Card
($25, 50, 100)

Division L 6—8  (Awards for 1st, 2nd, 3rd)
Certificate and Gift Card
($50, 75, 100)

Division IV 9—12  (Awards for 1st, 2nd, 3rd)
Certificate and scholarship
($500, $1,000, $1,500)




Stars of Tomorrow

CONTESTANT NAME (S) AGE
1.

ENTRY FORM

Please return your completed form with
a check or money order to:
KIWANIS of Paulding
P/O Box 94
Paulding, Ohio 45879

GRADE PARENTS NAME

AN S A

* If your entry should win, please note that the monetary award will be divided among
the number of entries in your group. Example: If you have a group of 5 and you win a
$100.00 prize, each member would receive $20.00)

CONTESTANT #1 MAILING ADDRESS:

TELEPHONE# HOME:

CELL:

SCHOOL ATTENDED:

TYPE OF ACT: [SONG, DANCE, THEATRICAL, ETC.}

ACCOMPANIST [IF ANY] :

NAME OF ACT:

COMPOSER;:

Signature of Parent:

Date:

Please print clearly a short biographical sketch. Include teacher names and years of study within your performance field.
Also, tell us about other interests, school, community involvement, church and your educational and career aspirations.
Please send a photo, 4x6 or smaller with your entry, these will be returned.




