Talent competition
PURPOSE:  To showcase your chapter, to inform, or to entertain and to develop your leadership skills.

RULES AND PROCEDURES:

1.  Performance time is 3 - 5 minutes.

2.  Material and costumes must be in good taste and no obscenity or vulgarity will be permitted.

3.  Contestants must submit a video with costumes to be worn--by the deadline date.  Any act that is considered inappropriate, will be so notified and canceled.

4.  Video performances must be approved by the Advisor, Chairman of the Board, and the State Executive Director.

5.  Contestants will perform during “Talent Show” at the State Leadership Conference.

6.   Acts cannot be added after the deadline date.

7.   Trophies will be awarded to the top 3 acts.




Please  list  names of  all FPSA contestants and the talent or skit  they will be performing.  Thanks.
FPSA MEMBER(S)

_______________________________________________________-

_______________________________________________________

_______________________________________________________

_______________________________________________________

( )
Talent    NAME or TYPE:   (example--song, marital arts)


___________________________________________________________________


___________________________________________________________________

( )
Skit        Name____________________________________

Entry forms are to be sent to Executive Director by March 10.
A video of your act--with costumes to be worn during your performance--must be received by the State Executive Director on or before _________.  This video will be returned to you at the Conference.  Send to:

FPSA State Director

Address

City, FL  Zip

Hillsborough County---School Route #__
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Talent Competition continued

Please write out the introduction you desire  (how do you want to be introduced on stage).

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Advisor’s Approval _______________________________  Date  __________







Signed
Statement:

I (We) have read and understand the Rules and Procedures.  We have our advisor’s approval and hereby certify that our act is (1)  in good taste)  and  (2) will showcase our chapter, or  (3) inform the membership of goals and purposes of FPSA, or  (4)  will entertain the membership.    (All contestants in the act must sign this statement.)

These entry forms will be returned by the deadline date for State Conference Registration.  In addition, I (we) will send a video of our performance to the State Director by the deadline date.  I (we) understand that all performances must be approved by the Advisor, the Chairman of the Board, and the State Director.

Signed:  ______________________________________
Date:  __________

Signed:  ______________________________________
Date:  __________

Signed:  ______________________________________
Date:  __________

Signed:  ______________________________________
Date:  __________

Signed:  ______________________________________
Date:  __________

Signed:  ______________________________________
Date:  __________

Signed:  ______________________________________
Date:  __________

Signed:  ______________________________________
Date:  __________




Please use the back if more signatures are needed.

Revised 01/98
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FPSA

STATE COMPETITIVE EVENTS

TALENT COMPETITION




























Florida•Public•Service•Association
JUDGES WINNERS SHEET

May be Individual or Team Performance
TALENT PRESENTATION

1st Place
SCHOOL:  __________________________

Performer(s):

____________________
______________________

____________________
______________________

____________________
______________________

____________________
______________________

2nd Place
SCHOOL:  __________________________

Performer(s):

____________________
______________________

____________________
______________________

____________________
______________________

____________________
______________________

3rd Place
SCHOOL:  __________________________

Performer(s):

____________________
______________________

____________________
______________________

____________________
______________________

____________________
______________________
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