
NATIONAL BABY FOOD FESTIVAL 
KARAOKE CONTEST 

Thursday July 22, 2010 - 7:00 pm 
Registration Begins at 6:00 pm 

Veterans Memorial Park Amphitheater 
Downtown, Fremont 

Name (s) & Age (s) of Contestant/Individuals in Group:  
 
Name: ___________________________  Age: ______  City: _______________ Phone: ______________ 
 
Name: ___________________________  Age: ______  City: _______________ Phone: ______________ 
 
Name: ___________________________  Age: ______  City: _______________ Phone: ______________ 
 
Name: ___________________________  Age: ______  City: _______________ Phone: ______________ 
 
Name: ___________________________  Age: ______  City: _______________ Phone: ______________ 
 
Email address of contact person: ___________________________________________________________ 
 
Please give a brief introduction of yourself or the group, i.e. previous singing experience, hobbies and inter-
ests, profession (if applicable), and any other information for the announcer to introduce you to th e audience. 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
Check the appropriate age group/category below: 
____ Age 17 & under  ____ Age 18 & older  ____ Duo/Group (All Ages) 
 
 
Please check the appropriate boxes below if you are competing for the Special Recognition Awards: 
____ Best song with the word “baby” in the lyrics   ____ Best attire to match performance  
 
  

(This portion to be completed by registration official)  
 
Contestant #: _______________ 
 
 
Contestant Name (s): _____________________________________________________________________ 
 
 
Name of Song: _____________________________________________  Number of Song: _____________ 


