
2025 Stanton Old Fashioned Days 
VARIETY SHOW APPLICATION 

Name: ___________________________________________________ Age: ______________ 

Address: ____________________________________________________________________ 

City: ___________________________________________ Zip: _________________________ 

Home phone: _________________________ Cell phone: ___________________________ 

PERFORMANCE DETAILS (please check one)   
 

Category:	 	 ▢ Vocal 	 ▢ Instrumental	 ▢ Dance	 ▢ Other 

Description of  Act ________________________________________________________________________ 

Song Choice (if  applicable) _________________________________________________________________ 

Anything Needed from SOFD (piano, chair, music stand, etc.) ___________________________________ 

Approximate Time Required for Act ________________________________________________________ 

WAIVER (signature indicating guidelines and waiver have been read, understood, & accepted is required) 
I do hereby indemnify and absolve Stanton Old Fashioned Days, Inc. & the City of Stanton, including any 
members, representatives, or employees affiliated with these organizations/agencies, along with all sponsors, 
volunteers, officials, and organizers, from all claims of liability, injury, loss, or damage of any kind to myself or 
any minor child I am responsible for arising from participation in the SOFD Variety Show, even if due to 
negligence. I fully assume all risks that may occur as a result of participating in this event. 
I also understand that during this event, the contestant named above may be photographed and/or video 
recorded. This material may then be published in print, online, to social media, and in promotional materials and 
may also include the participant’s name and biographical information. I hereby permit the capture, publication, 
and sharing of the contestant’s likeness and identifying information in connection to Stanton Old Fashioned Days.	

Contestant Signature___________________________________________Date_______________________ 

Parent/Guardian 
Signature______________________________________________________Date_______________________ 
 	            (Parent/Guardian Signature if  participant is under the age of  18) 
 

GUIDELINES FOR ACTS 
• All acts must be appropriate for families. 
• All acts should be around ten minutes or less. 
• All acts are required to email their music in advance 

to stantonofd@gmail.com or provide it on CD / USB. 
• Participants may apply to perform multiple acts.  

INFORMATION	  
• Talent Show is on Saturday Aug 9th, 2025 at 7:00 PM 
• Located on the Stage at corner of  Main & S Lincoln. 
• Applications must be received by Monday August 4. 
• Report to stage by 6:30 PM on the day of  the show. 

MAILING ADDRESS 
Submit application form to the following address ➜  

STANTON OLD FASHIONED DAYS 
ATTENTION: VARIETY SHOW 

PO BOX 1 
STANTON, MI 48888 

QUESTIONS?  Email us at stantonofd@gmail.com or call Erika at 616-894-1335.
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