OPERATION TALENT SEARCH (OTS)
Family & Youth Talent Contest
Performance DVD Submission Sheet

PLEASE PRINT COMPLETE INFORMATION

1.  Participant’s Name (if Group, list all names) and age (if under 18 yrs): __________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
2.  Performance Category (circle one):

    a. Parent and Youth:  Must consist of at least one parent and one youth 
    b. Married Couples:  Must consist of one eligible member and one spouse
    c. Children (ages 6-8 inclusive):  Solo or Group Act
    d. Preteen (ages 9-12 inclusive):  Solo or Group Act
    e. Teen (ages 13-15 inclusive):  Solo or Group Act
    f. Teen (ages 16-18 inclusive):  Solo or Group Act
    g. Family:  Participants must be of the same immediate family

3.  Performance (circle one):
     a. Instrumental
     b. Vocal
     c. Dance
     d. Comedy/Drama
     e. Other_______________________

4.  Name(s) of material presented:  ______________________________________________________________________________
______________________________________________________________________________
5.  Sponsor’s Name:  ___________________________________________________________
     Organization:  _______________________________________________________________
     DSN Phone:  _______________________________

6.  Project Officer:  ______________________________________________________

     Address:  ____________________________________________________________

     DSN Phone:  _________________   E-mail:  ________________________________

submit ONE form FOR EACH ACT
Mail to Addresses identified in guidelines 


Attachment 2

