
 COSPLAY CONTEST REGISTRATION
Note:

Name: 

Special Requests:
(Any details the cosplay contest should know to assist your entry such as "stage ninjas" or assistance with oversized components.)

Emergency Contact Name:

Mobility Requirements:
(Do you require any assistance or special access? This includes assistance on and off stage for larger costumes.)

 Emergency Tel: 

E-mail:

Do you give Forest City Comicon permission to contact you about future cosplay events? 

Store-bought costumes can not be entered outside of the "Young Contestant {13 & younger}" and "Open
General" categories.
Costumes to be entered must be at least 60% self created or reworked.

–

–

PHOTOGRPAHY RELEASE
I am over 18 at the time of the event: I understand that I will be photographed and video taped while participating. Forest City
Comicon has my unrestricted permission to copyright and may use or publish/reproduce any pictures taken where I may be 
featured. This includes editing, altering, enhancing or the like of any image where I may appear for use or publishing. I 
understand that these images may be used for promotional purposes to promote the Forest City Comicon and / or the Cosplay
Contest event.
____________________________________
SIGNED

PHOTOGRAPHY RELEASE FOR MINORS ONLY:

I, __________________________________, give my consent for my child __________________________________
 (Parent’s Name, Printed) (Participant Full Name, Printed)
...to participate in the Forest City Comicon Cosplay Contest.
I understand that I and/or my child will be photographed and video taped while participating. Forest City Comicon has my
unrestricted permission to copyright and may use or publish/reproduce any pictures taken where I and/or my child may be
featured. This includes editing, altering, enhancing or the like of any image where I and/or my child may appear for use or
publishing.

____________________________________________
Parental Signature (MINORS ONLY)

Yes No



Name: 
Your Cosplay name or Stage name to be said on stage (may also be your regular name)

Series of Origin: 
Reference if this is from a series, another source or original creation.

Character Name: 

Background Information:
The MC may use this information during as you walk on stage. (ie. This costume was self-created and took ____ hours to assemble)

PLEASE PRINT VERY NEATLY AND PROVIDE CLEAR DETAILS
THIS INFORMATION WILL BE READ ON STAGE

MASQUERADE LEVEL:
Young Contestant
Open / General
Group
Novice
Journeyman
Artisan
Master

THANK-YOU FOR YOUR REGISTRATION

STAFF USE ONLY

Participants: please do not write in the box.


