
 
 

Wright County Fair Amateur Talent Show 
Official Entry Form  

Individual or Group Name: ________________________________________  
If Group, Name of Contact Person:__________________________________  
Address: ______________________________________________________  
City:____________________ State ___________ Zip Code____________  
Home Phone (______)______________ Work Phone (_____)_____________  
Parent’s Name if Under 18:________________________________________  
Describe Talent:_________________________________________________  
______________________________________________________________  
______________________________________________________________  
Name of Song(s):________________________________________________  
______________________________________________________________  
______________________________________________________________  
I would like to compete in the following division  
(See rules at www.wrightcountyfair.com/talentshow.htm or the Wright County Fair Guide)  
( ) Pre-Teen (12 and under)  
( ) Teen (13 - 18 years) (PLEASE CHECK ONLY ONE)  
( ) Open Class (any age)  
Number of person(s) in act ________________________________________  
Have you (or your group) ever performed the above talent as a professional? (See rules for 
definition) Yes ____ No _____  
( ) I acknowledge that I have read the entry rules and agree to abide by them. (See rules at 
www.wrightcountyfair.com/talentshow.htm or the Wright County Fair Guide)  
___________________________________________________________  
Signature of Contestant / Contact Person and Date  
(If under 18, Parent or Legal Guardian)  

Please complete and mail this form to:  
Talent Show  

Attn: Gloria Triebwasser  
P. O. Box 774  

Monticello, MN 55362  
                                                Phone: (763) 295‐3685 

 


