
East Texas Angel Network 

Singing Star Contest 2010 
(All requested information on this sheet must be filled out completely) 

  

Name ______________________________________________________________ 

  

Age ________ 

  

Address_______________________________________________________ 

  

City, State, Zip 

______________________________________________________________ 

  

Telephone (Home)____________________ (Cell_________________________ 

  

Email __________________________________ 

  

*** Be sure to give enough information to allow us to get a message to you within 24 hours. 

  

(By participating in the East Texas Angel Network Singing Star Contest, contestants grant 

The East Texas Angel Network the right to photograph, video, record, and use for 

promotional purposes contestants image, likeness and  performance without remuneration.  All 

photos, DVDs and performance tapes become the property of The East Texas Angel Network.  

Contestant releases and holds harmless The East Texas Angel Network, its officers, 

directors, volunteers, and contractors from any and all claims and suits of any and every kind.) 

  

Signature of Participant ___________________________________ 

  

If contestant is under 18 years of age, this form must be signed by a parent or 

guardian.   

  

Parent or Guardian Signature _______________________________________ 
 


