MASQUERADE ENTRY FORM

CATEGCRY : APPRENTI CE (under 13) ARTI SAN EXHI BI TI ON

Name of Entry

Partici pant Nane(s)

Mai | i ng
addr ess
Emai |
addr ess
Do you have Linited Vision/ Masks? Yes No
Do you have an Oversized/ Tal |/ Wde costune? Yes No
Speci al needs:

Li ghti ng

Sound
| NTRODUCTI ON

(To be read by the M)

Read introduction conplete with name of entry? Yes No
Do NOT read entry nane prior to entrance yes No
Participants in the Dem Con 17 Masquer ade understand both still and
vi deo photography will be taken at this event. Videotapes will be nade

avai l abl e for sale to Dem Con 17 nenbers only. Unless the participant
expressly prohi bits our photographer fromusing their |ikeness, they
hereby waive all rights associated with their publication and grant the
Des Mdines Science Fiction Society and/ or Dem Con publication rights
for editorial and pronotional purposes. The undersi gned agrees to abide
by the Dem Con 17 Masquerade rules and hol d harnl ess Deni Con 17 and t he
Des Mbi nes Science Fiction Society LTD.

Si gned

Dat e

Send to: Dem Con 17
PO Box 7572
Des Mbines, | A 50322-7572



Staff usage ONLY: Oficial entry nunber:

Tech notes:

Entrance: Dar k Li ght Fade

MC reads: Bef ore After Duri ng
Musi c starts: Bef ore After Duri ng
Exit: Dar k Li ght Fade

TECH notes:



