
CEDAR COUNTY FAIR – TIPTON, IOWA 

July10, 2013 

TALENT SEARCH ENTRY 

 

INDIVIDUAL PERFORMANCE-2013 

 

 

NAME___________________________________________________________________________________ 

 

STREET ADDRESS_______________________________________________________________________ 

 

CITY__________________________________STATE__________________ZIP______________________ 

 

PHONE__________________________________________________________________________________ 

 

COUNTY OF RESIDENCE_________________________________________________________________ 

 

SCHOOL DISTRICT_______________________________________________________________________ 

 

SOCIAL SECURITY NUMBER______________________________________________________________ 

 

DATE OF BIRTH__________________________________________________________________________ 

 

AGE_____________________________________________________________________________________ 

 

TYPE OF TALENT (PLEASE INCLUDE TITLE OF MUSIC OR MUSICAL BACKGROUND TO BE 

USED)___________________________________________________________________________________ 

 

 

 

 

RETURN THIS ENTRY FORM NO LATER THAN JUNE 14, 2013 TO: 

 

      DEBBIE MOHR 

      1664 SNAGGY RIDGE RD. 

      TIPTON, IOWA  52772 

      563-946-2080 

 

 

ACCOMPANIMENT NEEDED: 

 

___________ELECTRIC KEYBOARD 

 

___________TAPE PLAYER 

 

___________ANY OTHER (SPECIFY)________________________________________________________ 



CEDAR COUNTY FAIR-TIPTON, IA. – JULY 10, 2013 - GROUP PERFORMANCE-2013 
 

Name of Group__________________________________________________________________________ 

 

Type of Talent: (Please include title of music or musical background to be used) 

 

 

Please provide the following information for group members: (5 maximum) 

 

1. Name_______________________________________________________________________________ 

Street Address________________________________________________________________________ 

City________________________________________________________________________________ 

State____________________________________Zip_________________________________________ 

Phone___________________________________County of Residence___________________________ 

School District____________________________Social Security_______________________________ 

Date of Birth_____________________________Age_________________________________________ 

 

2. Name_______________________________________________________________________________ 

Street Address________________________________________________________________________ 

City________________________________________________________________________________ 

State____________________________________Zip_________________________________________ 

Phone___________________________________County of Residence___________________________ 

School District____________________________Social Security_______________________________ 

Date of Birth_____________________________Age_________________________________________ 

 

3. Name_______________________________________________________________________________ 

Street Address________________________________________________________________________ 

City________________________________________________________________________________ 

State____________________________________Zip_________________________________________ 

Phone___________________________________County of Residence___________________________ 

School District____________________________Social Security_______________________________ 

Date of Birth_____________________________Age_________________________________________ 

 

4. Name_______________________________________________________________________________ 

Street Address________________________________________________________________________ 

City________________________________________________________________________________ 

State____________________________________Zip_________________________________________ 

Phone___________________________________County of Residence___________________________ 

School District____________________________Social Security_______________________________ 

Date of Birth_____________________________Age_________________________________________ 

 

5. Name_______________________________________________________________________________ 

Street Address________________________________________________________________________ 

City________________________________________________________________________________ 

State____________________________________Zip_________________________________________ 

Phone___________________________________County of Residence___________________________ 

School District____________________________Social Security_______________________________ 

Date of Birth_____________________________Age_________________________________________ 

 

RETURN THIS ENTRY FORM NO LATER THAN JUNE 14, 2013 TO: 

DEBBIE MOHR 

1664 SNAGGY RIDGE RD. 

TIPTON, IOWA  52772 

563-946-2080 


