
CORN PALACE FESTIVAL 

YOUTH TALENT CONTEST APPLICATION 

 

_______________________________OF____________________________ 
  (Name of Contestant)                                      (Name of Sanctioned Fair) 

 

hereby make application for the acceptance of the following act for the 2010 South Dakota State Youth Talent 

Contest Finals to be held on August 29, 2010  in Mitchell, South Dakota during the 2010 Corn Palace Festival.  

We certify that the Event is a sanctioned Event  and the following act and our preliminary contest conforms with 

all of the rules and regulations of the South Dakota Youth Talent Contest and that we know of nothing that will 

disqualify this act or the preliminary contest.  Specifically but not limited to: 

 

This act within the age limits of 13-19               _____Yes  _____No 

Has this act received another S. D. Youth Talent Invitation?            _____Yes  _____No 

Has any member of this act ever been a professional entertainer?   _____Yes _____No 

 

(In all circumstances, every member of the act must qualify for all conditions, determination of professional 

entertainer is governed by The South Dakota State Youth Talent Committee definition of a professional.  An 

affirmative answer to either of the last two questions will result in ineligibility  

 

SEND ALL CONTESTANTS CORRESPONDENCE TO: 

Name__________________________________________________________________ 

 

Address____________________________City________________State_____ Zip_____ 

 

Day Phone(         )                                       Night Phone (         )________________________                                                                             

 

Email address, if available_____________________________________________________ 

 

We have read the rules governing the South Dakota State Youth Talent Contest  and agree to abide by and be 

governed by them.  We further understand the interpretation of said rules is the province of the South Dakota 

State Youth Talent Contest Committee and the Talent Coordinator thereof: 

_______________________________________________________________________________ 

Contestant’s Signature 

_______________________________________________________________________________ 

Authorized Event Official/Chairman 

 

Name of Act:____________________________________________________________________ 

 

Song Title (if applicable)___________________________________________________ 

 

Information on each member of the act must be included below.  Attach a second sheet, if necessary: 

NAME                      AGE                    ADDRESS                 PARENT’S NAME            

 

1.______________________________________________________________________________ 

 

2.______________________________________________________________________________ 

 

3._____________________________________________________________________________ 

 

4.______________________________________________________________________________. 
 


