
NECRONOMICON COSTUME CONTEST ENTRY FORM 
Fill in BOTH pages 

Entry #______(to be filled in by staff) 

 
The deadline to email this form is October 15th. Email to guestliaison.necro@gmail.com. Blank 
forms will be available at con registration up until 3:30 p.m. Saturday. They must be turned in no 
later than 4 p.m. Line up is in King Palm at 4 p.m.  
 
There will be no microphones on stage. You need to have any spoken elements of your presentation 
recorded on a flash drive.  Turn in flash drive labeled with your name and your costume name with 
this form. Flash drives can be retrieved from the sound crew after the contest. 
 
There will be one each of 1st, 2nd and 3rd prize awarded. All young costumers will receive ribbons. 
 
To be filled in by entrant: PLEASE PRINT. 
 
Check appropriate category and give number of persons participating. 
Child under 12 # of people_____  Adult  #of people______ 
 
Name of Costume:______________________________________________________________ 
 
_____________________________________________________________________________ 
 
Wearer(s) of Costume:__________________________________________________________ 
 
_____________________________________________________________________________ 
 
Maker (s) of Costume if different than wearer:_______________________________________ 
 
_____________________________________________________________________________ 
 
Anything special the M.C. should say: 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________ 

mailto:guestliaison.necro@gmail.com


     Entry # _____ (to be filled in by staff) 

 

 FOR THE SOUND CREW: This information is needed by the sound crew.  

Please check appropriate category and give number of persons participating. 
 
Child under 12 # of people_____  Adult  #of people______ 
 
If you have a flash drive, file to be used _____ 
 
Name of Costume:______________________________________________________________ 
 
_____________________________________________________________________________ 
 
Wearer(s) of Costume:__________________________________________________________ 
 
_____________________________________________________________________________ 
 


