
 

 

Talent Request Form  
 

1. Candidate Name: ________________________________________ 
 

2. Local Title:  ________________________________________ 
 

3. Phonetic Spelling: ________________________________________ 
 

4. Email:   ________________________________________ 
 

5. Cell Phone:  ________________________________________ 
 

6. Home Phone: ________________________________________ 
 

7. Talent:  ________________________________________ 
 

8. Full Title of Music: ________________________________________ 
 

9. Talent Performance 
Description:  ________________________________________ 
 

10. Microphone  ____ Wireless Handheld ____ Handheld on Stand 
Request:  ____ Lavalier  ____ Countryman 
   ____ Piano Mic  ____ Instrument Mic  
    

11. Composer:  ________________________________________ 
 

12. Publisher:  ________________________________________ 
 

13. Attach the appropriate BMI/ASCAP search results for music title, composer and publisher 
or information that the music is Public Domain. 
 

14. I understand my talent presentation cannot exceed :90 seconds. 
I have accurately timed my talent presentation at:  ________ seconds 

 
15. Accompaniment for talent act (check one): ___ Self    ___ mp3 accompaniment 

 
16. MP3 file of accompaniment music should be emailed to Trenton Dick at 

airrecording@bellsouth.net by April 1 with the following information: 
a. Candidate Name 
b. Local Title 
c. Music Title 

 
17. Provide the name, address and phone number of the arranger and/or producer for your 

talent accompaniment track.  The original master recording is permitted for use without 
any alteration.  Because alterations are not permitted to the master recording, karaoke 
versions are acceptable.  However, a karaoke version cannot include mash-ups or any 



 

portion of an original master.  To clarify, mash-ups, modified tracks with additional 
instruments or vocals from, or added to the original master are not permitted. 
 
Producer/Composer: _______________________________________ 
 
Address:   _______________________________________ 
 
City, State, Zip:  _______________________________________ 
 
Phone:   _______________________________________ 
 
Email:    _______________________________________ 

 
 

18. If you are performing a reading, list title of book, play, etc. for which you have obtained 
clearance:  ____________________________________________ 

 
19. Lyrics – please note lyrics may not be changed from the original song and lyrics cannot 

be removed from the original master recording.  Please check the appropriate boxes 
below: 
 

I will sing or speak during my talent presentation: ____ Yes  ____ No 

a. My lyrics are:  ____ Enclosed ____ N/A 

b. Backup lyrics are: ____ Enclosed ____ N/A 

c. My reading is:   ____ Enclosed ____ N/A 

 

20. Please describe your talent costume: ________________________________ 
(color, gown, costume, etc.) 

 

21. My talent presentation will require the following functional props: 

____ None 
 

____ Props – List: ____________________________________ 

 

 
 
 
 ______________________________________  ________________ 
 Candidate Signature      Date 
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