FOUNTAIN CITY

CCSELAY

Name:

Cosplay/Stage Name:

Character Name/Source of Media:

Email: Age:

Please List Your Pronouns:

e, Him, His She, Her, Hers They, Them, Theirs ::|Other:

Age Group: Child Adult

Level of Experience: ::|Beginner ::|Intermediate Advanced

How much of your costume did you make? 25% 25%-50% 0%-75% 75%

What would you like the judges to know about your costume:

* Please be sure to turn in application before 2:30
Pre-Judging will take place upon form submittal

* Please return to stage area at 3:30

» Contest/Stage Walk starts at 4:00
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