
YOUTH IDOL COMPETITION REGISTRATION FORM 

Metro Detroit Youth Day 2.026 

AGE ELIGIBILITY: The Youth Idol Compe//on is open to par/cipants ages 6-17. 

Please type or neatly print all requested information. 

PARTICIPANT INFORMATION 

Participant’s Full Name: ______________________________________________________ 

Date of Birth: ___________________________ Age: __________ 

Name of Act: __________________________________ Number of Performers: _______ 

Type of Act: 
☐ Singing ☐ Dancing ☐ Spoken Word ☐ Acrobatics 
☐ Magic/Juggling ☐ Other: _______________________________________________ 

Briefly describe the act: 

 
 

 

Will the act require music, special equipment, electrical access, or additional setup? 
☐ No ☐ Yes — Please explain: ________________________________________________ 

 

Why do you want to perform in the Youth Idol Competition? 

 

What is the most interesting thing you can tell us about yourself or your act? 

 

PARENT OR LEGAL GUARDIAN INFORMATION 

Parent/Guardian Name: ______________________________________________________ 

Relationship to Participant: _________________________________________________ 

Address: __________________________________________________________________ 

City, State, ZIP: ____________________________________________________________ 



Phone Number: __________________________ Email: __________________________ 

Emergency Contact Name: ___________________________________________________ 

Relationship: __________________________ Phone Number: ___________________ 

Medical concerns, allergies, accessibility needs, or accommodations event staff should know about, if 
any: 

 

PARENTAL CONSENT, WAIVER AND EMERGENCY AUTHORIZATION 

I am the parent or legal guardian of the participant named above, and I consent to the participant’s 
entry and participation in the Youth Idol Competition during Metro Detroit Youth Day 2026. 

I understand that competing and performing may involve risks, both known and unknown. To the extent 
permitted by law, I waive any claim I may have against the Boys & Girls Clubs of Greater Detroit, Metro 
Detroit Youth Day, its sponsors, partners, staff, and volunteers for injury, loss, or damage resulting from 
the participant’s involvement in the Youth Idol Competition. 

I authorize Metro Detroit Youth Day staff or volunteers to contact emergency services and arrange 
emergency medical assistance or transportation for the participant if reasonably necessary. 

I certify that the information provided on this form is accurate and understand that the participant must 
follow all competition and event rules. 

Parent or Legal Guardian’s Printed Name: 

 

Parent or Legal Guardian’s Signature: 

 

Date: ______________________________ 

IMPORTANT: This form must be completed and signed by the participant’s parent or legal guardian 
before the participant may compete. 

 


