
Carolina Games Summit First Annual Costume Contest

Name:_______________________________________

Character:____________________________________

Number:____________ (Staff Use Only)
Designer: ____________________________________

Brief description of costume:______________________________________________________________

_____________________________________________________________________________________  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

*If you have a picture of the character you are portraying, don’t forget to attach it to the registration form!*
I have read and understand the rules of the contest and agree to abide by them. This includes permission to photograph myself on and off stage, and use these for promotional purposes only.

Contestant Signature: __________________________________________________________

Date: ______________________________

If you are under 18, please have guardian sign: _______________________________________________

Print Guardian’s Name:  _______________________________________________

*NOTE*
Bring this application to the Penny Dreadful booth on the day of the event. We will be accepting applications between 10AM and 1PM. From there you will receive an appointment card for a private viewing and photo opportunity with our judges.
Questions or Comments:
	Penny Dreadful Productions

Erin Bushko

thepennydreadfuls@live.com

www.GetDreadful.com
	Carolina Games Summit

Amanda Edmundson

info@carolinagamessummit.com

www.CarolinaGamesSummit.com





