
 
 

TALENT INFORMATION 

 

 Event Director’s Name:  ______________________________________________________________________ 

Contestant Name:  __________________________________ Event _____________________________________ 

Phonetic spelling of your name to be announced by the Emcee:  ____________________________________________ 

 Please note below your primary phone contact number(s) and email address: 

 Primary Phone Number:  _________________________________________ 

 Cell Phone Number: _____________________________________________ 

 Email Address:  _________________________________________________ 

The following is a complete description of my talent act (Please be specific): 

 Talent:  _______________________________________________________ 

 Talent Performance Description: ________________________________________________________________ 

Full title of the music you plan to use: 

 

Composer:  ______________________________________ Publisher:  ________________________________________ 

Attach the ASCAP or BMI search results for music title, composer and publisher or information that the music is in the 

Public Domain.  The Miss Vermont Program does not have a license for music from SESAC and cannot permit music licensed by them to be 

used for Vermont HAS Talent or in the State Competitions. 

I understand that my talent presentation CANNOT EXCEED 3 MINUTES FOR VT HAS TALENT, 1.5 MINUTES(90 SEC) FOR 

THE MISS VERMONT, OR 2 MINUTES (120 SEC) FOR THE MISS VERMONT’S OUTSTANDING TEEN COMPETITIONS. 

 I have accurately timed my talent presentation at __________ minutes __________ seconds 

Accompaniment for the Talent Act (i.e. CD accompaniment):  ________________________________________________ 

Important:  All CDs must be in an MP 3 file format and labeled with the following information: 

a. Competition 

b. Contestant Name 

c. Music Title 

d. Talent Time 

 

Provide the name, address and phone number of the arranger and/or producer for your talent accompaniment CD track. 



 

Company Name:  __________________________________________________________________________________ 

 

Producer/Composer Name (if custom track):  ___________________________________________________________ 

 

Address:  ________________________________________________________________________________________ 

 

City, State, Zip:  ___________________________________________________________________________________ 

 

Phone Number:    __(          )            -________________  Email:  _____________________________________________ 

 

If you are performing a reading, list title of book, play, etc . ________________________________________________ 

 

LYRICS:  Please note that lyrics may not be changed from the original song 

 

 _____ Yes I will sing or speak during my talent presentation. 

 

 _____ No There is singing or speaking on my talent accompaniment CD 

 

MY LYRICS ARE:  ______  Enclosed ______  N/A 

BACKUP LYRICS ARE: ______  Enclosed ______  N/A 

MY READING IS:  ______  Enclosed ______  N/A 

 

Please describe your talent costume:  ___________________________________________________________________ 

 

 

PROPS:   

No props are permitted unless they are absolutely functional! (A contestant must physically use the prop in his/her performance) There will be no 

props that imitate those used in a Broadway or screen version of a contestant’s music, no props that require excessively large stage areas and 

complicated setting up, no use of motion pictures, slides or projection of any kind, no live animals or birds, and no props involving safety hazards, 

such as fire batons, sword and/or knife twirling, bow and arrow skills.  No lighting enhancements are permitted.  Contestants are responsible for 

having their props delivered to and removed from the Theatre for talent rehearsals and competition. 

 

List props:_________________________________________________________________________________________ 

 

 

_________________________________________________  ______________________________________ 

Contestant’s Signature       Date 

 

_________________________________________________  ______________________________________ 

Printed Name        Competition 

 

 

Return Completed Form to: 

Miss Vermont Scholarship Organization, Inc. 

P.O. Box 8422 

Essex Junction, Vermont  05452 

(802) 878-8487 

 


