
The  KKiiddss OOnn FFiirrsstt™

Performing Arts Academy 
A division of Community Service Center International 
 
Competition Entry Form  (Vocal Competition) 
 

Date of Competition: Saturday September 24th, 2011
Location of Competition: Cleveland Stage Centre, 
Cleveland, Ok 74020 
 

Performer’s Entry Classification 
(Please check all applicable) 

 

Questions? Call Dr. Michael Brockett 
at the Community Service Center                                                                                 

918.358.5162 or Toll Free 877.745.5162 

 
Download, copy and complete this entry form and email to: Michael@kidsonFirst.com 

or Fax to: 918.358.5896. Entry fees may be paid online using a credit card at 
www.kidsonfirst.com or mail a check or money payable to ‘Kids On First’ to: 

 

Kids On First 
P.O. Box 283 

Cleveland, OK 74020 
 

Release of liability for injuries and or damages
I, the undersigned Performer, together with my parent and or legal guardian agree to release the Kids On 
First Performing Arts Academy, its board members, staff and or volunteers, for any injury to myself or my 
personal representatives including any and all claims and causes of action for loss or damage to my 
property and for any injury to my person arising from the participation in this Kids On First Performing 
Arts Academy event or related event. Please accept my application for entry into the above captioned 
Kids On First Performing Arts Academy event. By my signatory below I acknowledge that I have read, 
understand and agree to be bound by all of the rules, instructions and general information outlined herein 
as such pertain to my participation in this event. 
 

X_______________________________________       X________________________________________ 
Signature of Performer/Contestant, Date: _____________          Signature of Parent or Guardian, Date: _________________ 

__ Age 6-10 __ Age 10-13 __ Age 14-17 

 __ Male       __ Female 

 

Name of Performer/Contestant: 
__________________________________________ 
Parent or Guardian 
__________________________________________
_Address: 
__________________________________________ 
__________________________________________
City ________________________ZIP___________ 
 
Telephone: 
(______)__________________________________ 
Email Address: 
_________________________________________ 
 
Performer’s Date of Birth 
_____________________ 

Entry Fee: $35 
Limited fee waivers 

available, call for details 


