International Talent Hunt Contestant Application
OMEGA PSI PHI FRATERNITY, INC.
(All information must be typed)
Contestant’s Name: _____________________________________________________ Age: _______________
Contestant’s E-mail address: _________________________________________________________________
Address: _________________________________________________________________________________   
City: __________________________________   State: ____________________    Zip:  ___________________
Parent/Guardian: ________________________________Telephone #: _____________________________
Chapter/District:		Mu Mu Mu / 7th District__
Chapter Talent Hunt Chairman:	Bro. Michael Colbert    		Telephone (Mobile): (404) 610-2423
Chairman email: 		colbertmichael32@yahoo.com   
Deadline to Submit Application /Video:  Friday, January 15, 2021
Name of High School: __________________________________________________	Grade: ___________
Grade Point Average (GPA): _________ SAT Score:  ____________ ACT Score: ____________
Extracurricular Activities (School/ Community):
__________________________________________________________________________________________________________________________________________________________________________________

Honors and Awards Received:
__________________________________________________________________________________________________________________________________________________________________________________

Church Membership: _______________________________________________________________________
Hobbies: _________________________________________________________________________________ 
College /University You Plan to Attend: _________________________________________________________
Major: __________________________________________________________________________________

Category you will compete (select one): Please note each contestant must submit a 6-minute or less video of their performance in MP4 of MOV format.  The video must be in full length and may not be edited in anyway.  Musicians (pianists, drummers, etc.) videos must be recorded from a side-view.  Instrumentalists (string, brass, etc.) vocalist and spoken word videos must be taken from a front-view. 
Contemporary Instrumental Solo ______   Classical Instrumental Solo _____
Contemporary Vocal Solo ______		Classical Vocal Solo _______	Piano Solo ___________
Drama Interpretations ______		Dance ____________		Visual Arts __________
Name of Composition/Presentation: ___________________________________________________________
Name of Composer_________________________________________________________________________

Note:  A digital wallet size (passport style) photograph and a biographical sketch of 100 words or less must accompany this form. The deadline for receipt of the application /video is January 15, 2021.  Applications / videos received after this date will not be accepted.  Applications may be scanned and emailed to Talent Hunt Chairman.  Please contact the Talent Hunt Chairman to confirm receipt of your completed application.
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Omega Psi Phi Fraternity, Inc. Parental Release and Consent Form
Talent Hunt Competition
Parental consent and release

Student s name: ___________________________________________________ Age: _______________

Physical address:
_____________________________________________________________________________________ _____________________________________________________________________________________

Email address: _________________________________________________________________________ 

Parent or legal guardian’s name (please print): _____________________________________________________________________________________

Insurance information
Insurance coverage by: _____________________________________________________________________________________

Policy Number: ________________________________________________________________________

Photo and Image Release:
I give the Omega Psi Phi Fraternity, Inc. permission to photograph videotape or record my child and to use the photographs, videotape, film or recording in its print and electronic publications, video broadcasts, radio broadcasts or any other presentation of the images. I agree that the photographs and videotapes, including negatives, slides and prints or any other presentation of the images, are the property of the Omega Psi Phi Fraternity, Inc. I waive any right I may have to inspect and/or approve the finished product in which the images may be used. By signing this form, I intend to release and discharge the Omega Psi Phi Fraternity, Inc. from any and all claims that I may have, and agree to hold harmless and defend the Omega Psi Phi Fraternity, Inc. from liability  arising  from  claims  or  litigation  arising  from  its  use  of  my  child’s  image,  voice,  or performance.
Waiver and Consent for Emergency Treatment:

I am aware that the activity for which I am registering my child involves limited events or field trips that will be conducted as part of this activity. In consideration of the right to participate in this activity, I waive and release any and all rights and claims for damage I may have against the Omega  Psi  Phi  Fraternity,  Inc.,  its  Board  of  Directors,  District  or  local  officials,  members, employees and agents, for any and all injuries, if any, suffered by my child while participating in this activity. I give my consent to emergency treatment, including hospitalization as may be needed for the welfare of my child
If you are under the age of 21, your parent/guardian must also sign this form.

Date: _____________________________

Student’s Signature: ____________________________________________________________________

Print Parent/Guardian Name: _____________________________________________________________

Parent/Guardian Signature: ______________________________________________________________
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