
 
 

INFORMATION AND RULES 
 
WHEN: WEDNESDAY JULY 29, 2009                                                      
STARTING TIME: 6:30PM 
WHERE: CLATSOP COUNTY FAIRGROUNDS 
 
DIVISIONS: Children (up to 9 years old)                                            
                 Teens (10 – 17 years old) 
                 Adult (18 and up) 
 
PRIZES:  Children 1st place - $75.00    2nd  place - $50.00 
 
              Youth 1st place -    $100.00   2nd place -  $75.00 
        
              Adults 1st place -    $150.00   2nd place -  $100.00 
 
REGISTRATION: You can register by printing out an application online at:  
www.clatsopfairgrounds.com.  Entry forms will also available at the fair office 
prior to fair between 9AM and 3PM or you can register during the fair.  
 
Completed registration forms need to be in by 6PM, Wednesday, July 29th

 
JUDGING: Contestants will be judged on Appearance, Stage Presence and 
Talent.  
 
WINNERS: Each division winner will advance to the Talent Contest at the 
Oregon State Fair. The winners will be contacted by the State Fair to receive 
details. In the event the local Talent Contest winner does not wish to compete 
at the State Fair, the second place winner will be given that option. 
 
RULES: The Clatsop County Fair Talent Contest will follow the rules of the 
Oregon State Fair Talent Contest. Below are some highlights –  

• Eligibility – Must be amateurs. 
• Divisions – Contestants must be entered in appropriate division based on 

age at the County Fair date. 
• Time – Performance may not exceed five minutes. Set up may not 

exceed two minutes.  
• Selection – Performance must be appropriate for a family audience.  
 
 

COME OUT AND SHOW OFF!  
 IMPRESS YOUR FRIENDS AND MAYBE 

WIN SOME CASH! 

http://www.clatsopfairgrounds.com/


Clatsop County Talent Show Contest Entry Form 
 

Entry Deadline is 6pm July 29 
 
ONE WINNER IN EACH DIVISION MAY COMPETE IN THE 2009 OREGON STATE FAIR STATEWIDE TALENT CONTEST 
 
Name of Individual or Group Performing: ______________________________________________________________ 
 
Name of Person Submitting Application: _______________________________________________________________ 

 
Address: _____________________________________ City _____________________ State ______ Zip ____________ 
 
County of Residence: __________________________ (Required) 
 
Phone Number: _______________________________              Best time to be contacted: _____________________ 
 
Number of people in Act: ____________         List all Group Members below: (use back if necessary) 
 
 

  NAME                                                  AGE       BIRTH DATE                           HOME PHONE
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
DIVISION: (Check One)                Children (all members ages 1-9)                     Youth (all members ages 10-17) 
 
                                                Adult (all members over 18) 
 
Talent Category:       Vocal         Dance         Instrumental         Comedy          Magic 
 
                                Other         Band (No more then three instruments. No Drum kits)  
 
Briefly describe your act (performance may not exceed 5 minutes, with 2 minutes allowed for set up) 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Name of piece to be performed: ______________________________________________________________________ 
 
Type of Accompaniment:        Cassette Tape          CD         Piano          Other (describe) ______________________ 
 
__________________________________________________________________________________________________ 
 
Equipment Needed (Hand held mics, mic stands, etc) ____________________________________________________ 
 
 
I/we wish to enter the Clatsop County Fair Talent Contest and agree to abide by the rules. My signature below 
certifies that all information provided above is true and accurate and that no person listed above belongs to a 
musicians union nor does any person’s talent provide more than 50% of his/her income. 
 
Signature: ____________________________________________________ (Parent or Guardian must sign for minor)  
 
Date: ______________________________  


