
For Office Use Only 
Category: ___________________ Number: ___________________ 

 

Rhody’s Got Talent Show 
Entry Form 

Name of URI Student: _____________________________________________________________  

Local Address: ___________________________________________________________________  

_______________________________________________________________________________ 

Telephone (cell): _________________________________________________________________ 

Email: __________________________________________________________________________ 

 

SOLO ACTS-$10 entry fee 
Talent Performing: ________________________________________________________________ 

Song Performing: _________________________________________________________________ 

Unusual/interesting facts about performance: ___________________________________________ 

________________________________________________________________________________ 

 

GROUP ACTS-$5 per person entry fee 
Talent Performing: ________________________________________________________________ 

Song Performing: _________________________________________________________________ 

Unusual/interesting facts about performance: ___________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Names/ages of all URI students in-group & EMAIL (attach sheet if necessary): 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 
Entry Forms & Fee are due in the Roosevelt Room 125 by 4:30 pm on October 19, 2009.  
Please make checks payable to Matthew Siravo Memorial Foundation. By signing and submitting 
this form, I agree to and will adhere to the above guidelines and may be subject to disqualification if 
any rules are not abided by. 
 
______________________________ ______________________________    _________  
Print Name                                   Signature                                                 Date 
 


