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APPLICATION FORM – SINGING IDOL COMPETITION
Each applicant should fill in this form and return it to the email or postal address indicated below. Please Print     (MUST BE PRE-REGISTERED BY FEBRUARY 8, 2012)

NAME: ___________________________________________________________________________________

ADDRESS: _____________________________________________ CITY/TOWN:  _______________________

PROVINCE:  Ontario POSTAL CODE: ______________PREFERRED PHONE #:  _________________________

BIRTH DATE: ___________________EMAIL: ____________________________________

HAVE YOU PARTICIPATED IN A SINGING CONTEST IN ONTARIO BEFORE? ( Yes ( No

IF YES, DID YOU WIN THE TITLE/FIRST PLACE? 

Is one of your parents of Filipino descent? ( Yes  ( No. Comment: ______________________

Please bring proof of your Filipino ancestry (Identified papers like birth certificate and one of your parents birth certificate and Philippine/Canadian passport)
PARENTAL/GUARDIAN CONSENT
(required for applicant aged 17 and under)

I acknowledge that I have read, understood and abide by the rules and  guidelines of the competition. I affix my signature as a confirmation and permit my child/custody to participate in this competition.
___________________________
_____________________________
_________________
Printed Name of Parent/Guardian     
Signature



Date Signed

Enclosed is the $40.00 One time administration fee       [   ] CHEQUE        [   ] CASH

SEND REGISTRATION TO: Kababayan Community Centre Multicultural Services, 1313 Queen St W, Suite 133, Toronto, Ontario M6K 1L8

Kababayan Community Centre Multicultural Services





1313 Queen St West, Suite 133, Toronto, Ontario M6K 1L8


Phone: 416.532.3888  Fax: 416.532.0037


Registered Charity No. 118976653RR0001 








