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prd Working together. Making a difference for kids.
Contest Application

Name of Choir: Name of Primary Contact Person:

Name of Association (in which the choir is affiliated):

Name of Preferred Charity (in which to donate prize money):

Choir’s (and/or) Affiliation’s Website (if applicable):

Name of Chosen Holiday song. Please Note: Failure to submit the items as requested (including
sending more than 1 song) may result in disqualification:

Please submit a short essay that accurately represents the choir’'s experience and background (Please
submit additional pages if needed):

Please include with Application:

< One (1) holiday song recorded on a CD or submitted by .mp3 to chris@Lite1041.com.

< A photo of the choir (mailed in with the CD or emailed to chris@lite1041.com.

< Avideo of the choir performing the holiday song they entered for the contest is encouraged but
not required. This may be submitted via CD or by emailing an MPEG file to chris@lite1041.com.

Note: Only one entry will be allowed for each individual choir. Because some organizations may
have multiple choirs based on size and/or ability, separate additional entries may be submitted
from any individual organization. Each entry must be submitted separately.

Bottom portion MUST be filled out by EACH choir member. Copies may be made as necessary and
must be returned to Lite 104.1 before entry is considered complete:

I have read and understand the official rules of the Holiday Idol contest.

Participant’s Signature Date

If participant is under 18:
I verify that | am the parent or legal guardian of and
give permission to participate in the contest.

Parent/Legal Guardian Signature Date



