
 

 

 
Ross County Idol and Jr Idol 2008 

at the Feast of the Flowering Moon 

SPONSOSRED BY  

CHILLICOTHE OB/GYN & TIME WARNER CABLE 

 

MINOR PERMISSION FORM
 

 

(All competitors under age 18, as of May, 17, 2008, must have a parent or legal guardian complete this 

form before audition.) 

 

Minor’s Name:___________________________  Date of Birth:____________  Age:_______ 

 

Address:_________________________________________________________________ 

 

PARENT OR LEGAL GUARDIAN CONTACT INFORMATION: 

 

Parent/guardian name:_______________________________________________________ 

 

Daytime phone:________________________   Evening Phone:________________________ 

 

Cell phone:___________________________    E-mail address:________________________ 

 

*   I, the parent or legal guardian of _________________________________________, hereby affirms that I 

am the parent or legal guardian of the minor applicant named above. I hereby grant permission for the minor 

applicant to compete in the Ross County Idol Jr. or Ross County Idol competition. I hereby affirm that I am legally 

permitted to give this permission. 



 

 

*   I have also read and understand all the rules and regulations for the 2008 Ross County Idol. The minor and I 

both understand that the minor will be immediately disqualified and will be prohibited from participating in the 

competition if any of the rules and regulations are broken. 

*   I understand that the minor, along with the parent or legal guardian must be available for the auditions on May 

17, 2008. If the minor is under 16 years of age, the parent or legal guardian must also accompany the minor to the 

actual competition on May 23, 24, and 25 at the required times. 

Minor’s signature:___________________________________________ Date:___________________ 

 

Parent’s signature:__________________________________________ Date:___________________ 

 

NAME AND MEDIA RELEASE CONSENT: 

 

I, the parent or legal guardian of the underage competitor listed above: 

*hereby give THE FEAST OF THE FLOWERING MOON and anyone acting under the authority or permission 

thereof, the unqualified right to use the minor’s name for the publication and/or distribution of photographs, video 

or audio recordings made or received by the Idol competition for any publicity advertising or other purpose 

deemed appropriate. 

*waive all our rights of inspection or approval and irrevocably release THE FEAST OF THE FLOWERING MOON 

and anyone acting under the authority or permission thereof, from claims or demands resulting from the use or 

publication of any of the above mentioned property of THE FEAST OF THE FLOWERING MOON. 

 

Parent’s Signature:______________________________________ Date:______________________ 

 

Parent’s printed name:___________________________________________ 

 

 

Any questions call Megan at 779-3981 or Barb at 775-6461 or 773-4393. 

 

 

 

 
 
 
 
 
 

        
              



 

 

 Ross County Idol & Junior Idol Audition Application  
 

SPONSORED BY: 
CHILLICOTHE OB/GYN & TIME WARNER 

 
Please check one below: 
 
{}  Jr. Idol Contestant (ages 10-15) 
 
{}  Ross County Idol Contestant (ages 16 and up) 
 
 
Please print: 
 
Full name:____________________ Stage Name:____________________ 
 
Address (must be a Ross County Resident):_________________________  
 
_________________________________________________________  
 
Age:____ Main Contact# :__________________ Best time to call:______ 
 
Describe any prior singing or performance experience: ________________ 
 
_________________________________________________________ 
 
 
_________________________________________________________ 
 
 
I do hereby agree to and understand the rules and regulations of the Ross 
County Idol Competition: 
 
 
_________________________      _____________________     ______ 
Competitor or Legal Guardian                         Print name                      Date 
              Signature 



 

 

 

ROSS COUNTY IDOL AND JR. 
IDOL CHECK OFF LIST: 

 
Application process: (in advance)    SAVE $5.00!!! 
 
 *Complete/sign audition application 
 *Minor permission form completed/signed (only if you are under 18) 
 *Obtain proof of age (birth certificate, photo id for those over 16) 
 *check or money order made out to the Feast of the Flowering Moon 
   ($10.00 non -refundable application fee if required documents are  
   received by Wednesday, May 14, 2008. Otherwise, a $15.00 non-  
            refundable fee is required by the time of auditions on May 17th) 
 *Mail the above items to:  Webb & Associates Attn. Ross County Idol   
   75 East Second Street Chillicothe, Ohio 45601 
 
Idol audition preparation: 
 
 *Select song to perform a’cappella 
 *rehearse song and prepare for audition 
  
Idol competition preparation: 
 
 *Select 3 songs you wish to perform at the competition (1 song  
   each night. 
 *Burn each song to a separate CD and label the CD with your name, 
   artist name, and track number and title. Please put your CD in a    
   protector!! 
   Make 2 (two) copies of each CD to be safe!) 
  
Days of the competition:  
 
 *Each evening arrive 1 hour before competition. 
 *check-in and give staff your CD 
 *Relax and wait for your turn to perform 
 * GOOD LUCK TO ALL!!! 


