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	Plainfield Idol Audition Application

(must be received by noon May 19, 2004)

mail to:        1367 South Avenue, Plainfield, NJ  07062                   



	Applicant Information



	Name:

	Date of Birth:
	SSN:
	Phone:

	Current Address:

	City:
	State:
	ZIP:

	Can You Sing?
	Type of Music:
	How Long?

	

	Current Employer or School :

	Address:
	How long/Grade?

	Phone:
	E-mail:
	Fax:

	City:
	State:
	ZIP:

	
	
	

	Emergency Contact

	Name of a relative not residing with you:

	Address:

	City:
	State:
	ZIP:
	Phone:

	Relationship:

	Do You Currently Have a Contract with a Recording Company?

	No?

	Yes?                    Please Identify:
	
	Phone:

	Achievements/Honors

	

	

	

	

	

	References/Sponsor (please identify two)

	Name:
	Address:
	Phone:

	
	
	

	
	
	

	Why Are YOU Qualified to be Plainfield’s Idol?

	Please submit the following along with your application:

1) One page summary - Tell us why we should select YOU to participate in this contest

2) A CD or Audio Tape 

3) Copy of Proof of Age – Photo ID 

	I am between 16 – 25 years old and if selected to take part in the Plainfield Idol Contest will follow the established rules and sign a Competition Release Form for the sole purpose of providing information to the media as requested.
	

	Signature:  (16 – 21 years, parent signature required):


	Date:


                                     
                                               Questions – Call 908-222-2125
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