
Registration Form 
Deadline Sept 1 
Email: talent@oregonrainbow.org

Assembly

Name of Contestant: 
(individual or leader) 

Ind.
Ldr.

First Name Last Name 

Equipment Needs:

Phone Number: 

Email: 

Name of Group: 
(if applicable) Note: If entering a group category, list group name, members’ names, & ages.

Rappin 4-Tay:  Trina Nelson (13), Kelly Smith (15), Carrie Johnson (10)

I/We want to enter 
in the following 

category 
(check one only): 

(If you are entering 
in more than one 

category you must 
fill out an entry form 
for both categories) 

 Dance Solo  Dance Group 
 Instrumental Solo  Instrumental Group 
 Vocal Solo  Vocal Group 
 Variety Solo   Variety Group 
 Other  

(Group is more than one person in the act) 
(Variety is if more than one talent is being performed such as singing and 
playing the guitar, or singing and dancing etc) 

SIGNATURE of 
Mother Advisor:

Note: A separate entry form is required for each competition you wish to enter.
Rules:  
1. Routines must be well rehearsed.
2. Performance must be limited to 4 minutes. This includes set-up time.
3. Arrangements for music and microphones must be made in advance.

Mother Advisors: Please make sure that all props, music, costumes and performance content are appropriate for Grand Assembly.   It 
is YOUR RESPONSIBILITY to screen for content and appropriateness. Feel free to contact me if you have any questions.

Contestant Age:

I, ____________________, as Mother Advisor of ___________________ Assembly, certify 
that the theme, costumes and overall content of this performance are not suggestive, 
provocative or inappropriate in any way. I also certify that this talent has been well 
rehearsed and meets the time limit.

Mother Advisor Signature: 
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