102.1/101.9 THE LIGHT GOSPEL CHOIR COMPETITION

ENTRY FORM
Competition Date: August 14,th 2010
Baptist World Center, Nashville, Tn
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Division: Open Youth (Youth Choir members must 18 years of age

or younger)
(Check One)

Choir

Name

Number of Choir Members:

Name of Church, School or Organization:

Address:
City, State, Zip
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Choir Director Name:
Choir Director Telephone:
Choir Director E-Mail:
Submit the following:

(1) Entry Form with signed photography waiver

1) A three minute performance video on DVD or VHS (clearly labeled
with choir name,

address and song title. Include a snapshot of your choir. (Note: Dvd’s and
VHS tapes cannot be returned) OR:

1] A three minute youtube performance video. Provide name of
youtube video and youtube link

1] A one to two paragraph description of your Choir (male/female
mix, ages, performance experience, awards, etc.)

Space is limited. Please send all of the above by August 1, 2010 to:
WQZQ The Light

1824 Murfreesboro Rd

Nashville, Tn. 37217

Phone: 615-399-1029

Five finalists in each category will be contacted Friday August 6™ , those
five finalists will compete August 14™ at twelve noon. A panelist of
judges will then narrow the competition down to two finalists per
category. Those two finalists in each category will perform before




celebrity judges at 4pm. The final two choirs will win the opportunity
to open for the Mississippi Mass Choir

PHOTOGRAPHY WAIVER:

| hereby give permission to WQZQ The Light to use my name and
photographic likeness in all forms

and media for advertising, trade and any other lawful purposes.

Print Authorized Name:
Authorized Signature
Date:

If Choir participant is under 18: I,

am the parent/legal guardian of the individual named above. | have
read this release and approve of its terms.

Print Guardian Name
Authorized Guardian Signature
Date:




