
BILL RILEY CONTEST  
Sprouts at 6:00 p.m. & Seniors at 7:00 p.m. 

 
 
SPROUTS_____ SENIORS_____  
NAME ______________________________ 
AGE _________________ BIRTHDATE ______________  
TYPE OF TALENT______________________  
ADDRESS____________________________ _________  
TOWN & ZIP __________________ COUNTY _________  
PHONE______________Email______________________ 
(For multiple acts, from left to right, as seen from audience) 

2. Name __________________Age_______ Town _________________  

Birth Date __________________  
3. Name __________________Age_______ Town _________________  

Birth Date __________________  
4. Name __________________Age_______ Town _________________  

Birth Date __________________  
Have you qualified for the State Fair? _____ 

Song title __________________________  
(If you do not list a song title now, please send a note by July 1st with the name of your song) 

Do you need a microphone? ________ How many?________  

Accompanists name _____________________  

 

Return this form to:   

Carroll County Fair, C/O Candace Kautzky  
PO Box 235, Coon Rapids, Iowa 50058 

712-999-7006 
havefun@iowaccfair.com 

 


