TEEN IDOLS APPLICATION
PERFORMER’S NAME: ________________________________________________
AGE:___________     BIRTHDAY: ___________________________
PERFORMER’S PHONE NUMBER:  (____)____________________
CAN YOU RECEIVE TEXT MESSAGES?  (CIRCLE ONE)  YES   NO
PARENTS NAME(S):___________________________________________________
PARENTS PHONE NUMBER(S): (____)____________________{HOME}

(____)____________________{CELL}    (____)____________________{OTHER}
# OF YEARS IN SHOW BIZ KIDS:__________
PLEASE LIST ANY OTHER RELATED EXPERIENCE IN SINGING, DANCING OR ACTING:  (EX. SCHOOL PLAYS, DANCE CLASSES, VOCAL LESSONS, ETC.)

_______________________________________________________________________________________________________________________________________________________________________________________________________________
IN YOUR OWN WORDS, WHY DO YOU WANT TO BE IN TEEN IDOLS?:
_______________________________________________________________________________________________________________________________________________________________________________________________________________

TODAY’S DATE: ____________________
