
 

Arkansas Apple Festival 

Youth Talent Contest Rules & Information 

1. Date and time: Saturday, October 5, 2019 at 6 p.m. Contestant should arrive about 5 p.m. 

2. Location: LINCOLN PUBLIC LIBRARY PRESENTATION HALL, north on the city square 

3. Categories: Division A: ages 8-12 Division B: ages 13-17 Must be resident of Arkansas 

4. Total contestants: 12 per division; first come first serve. Applications should be submitted no later 
than Thursday, October 3rd 

5. Talent content: Either vocal, dance, or instrumental. 

6. Building does not have piano. 

7. Performance time: Five minutes or less 

8. Contestant composition: Can be either one through five people and all must be in the same age group. 
Awards for winning will be split among a group if they win 

9. Music genre: Contestant’s choice 

10. Performance criteria: Quality of performance; technical content; caliber of voice (vocalists); dance 

technique; technical content of instrumental presentation; performance delivery(showmanship); 

additional weight will be given to original compositions. Each category will be judged on a scale of 1-10. 

11. Contestants must submit their CDs no later than 5 p.m. on the day of the competition. The CDs must be 

clearly notated as to which track and title will be performed. If two contestants select the same song, the one 

who entered first will get to sing their choice and the other contestant should have their second choice ready 

to use. If there are flaws in the CD the contestant will be advised and asked to provide another copy. 

12. Prizes awarded: The first place winner for each division will receive $100.00 plus a trophy. The second 

place winner for each division will receive $75.00. Where two or more comprise an act, the prize money 

will be split among them. 

 

Applications and contest criteria, as well as other pertinent info, can be obtained from Russ Laycox at 
479-824-5495 or online at vvaruss@aol.com and the festival website at 
http://www.arapplefestival.org 

mailto:vvaruss@aol.com
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TALENT SHOW APPLICATION 

1. Name of contestant ___________________________________________________  

2. Contestant’s parents __________________________________________________  

3. Mailing address __________________________________ Phone ______________  

4. Email address ___________________________________ Fax ________________  

5. Talent to perform _____________________________________________________  

6. Song to perform _____________________________________________________  

7. Birthdate of contestant ________________________________________________  

 

My signature avers that the above information is correct and we will abide by the 
instruction sheet that follows this application. 
 

Signature of contestant or parent _________________________________________  

 

Send application to Russ Laycox at P.O. Box 100, Lincoln AR 72744 or email to 

vvaruss@aol.com 
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