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National Anthem Talent Contest

National Anthem Talent Contest
Contest Overview

SkillsUSA Massachusetts is seeking a student to sing the 
National Anthem at the Opening and Closing Ceremonies 
of the State Leadership and Skills Conference. If you are a 
student who might enjoy the opportunity to sing in front of 
more than 2,500 people, make this your opportunity. What 
a great way to showcase your talent!

Email:  submissions@maskillsusa.org
Subject:  National Anthem Talent Contest

Be sure to send audio only, no video or photos please!

Deadline for entries: March 1
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National Anthem Talent Contest Entry Form

National Anthem Talent Contest Entry Form
Please complete and attach this form to a CD or audio tape of yourself singing The Star Spangled Banner, vocals only (without instrumenta-
tion). Be sure to send audio only, no videos or photos please.

Student Information

First Name  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  Last Name

Daytime Telephone Number  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  E-Mail Address

Training Program 

Chapter Information

Chapter Advisor’s First Name   >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  Chapter Advisor’s Last Name

School Name

Street Address 

City  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  State            Zip

FOR OFFICE USE ONLY 
Date Received  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  Code Number Assigned

Contestant’s  Name

Email your file:
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National Anthem Talent Contest Entry Form

National Anthem Talent Contest Entry Form
Please complete and attach this form to a CD or audio tape of yourself singing The Star Spangled Banner, vocals only (without instrumenta-
tion). Be sure to send audio only, no videos or photos please.

Student Information

First Name  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  Last Name

Daytime Telephone Number  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  E-Mail Address

Training Program 

Chapter Information

Chapter Advisor’s First Name   >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  Chapter Advisor’s Last Name

School Name

Street Address 

City  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  State            Zip

FOR OFFICE USE ONLY 
Date Received  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  Code Number Assigned

Contestant’s  Name

WAV

MP3 or WAV

Contest Rules

Please complete the contest entry form and send it along 
with an MP3 or WAV Audio file of yourself singing The Star 
Spangled Banner, vocals only (without instrumentation).

The application must be submitted in a digital format, by 
emailing a complete PDF file, along with the MP3 or WAV 
file.  

Please email the file, including the submission form to:
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National Anthem Talent Contest Entry Form
Please complete and attach this form to a CD or audio tape of yourself singing The Star Spangled Banner, vocals only (without instrumenta-
tion). Be sure to send audio only, no videos or photos please.

Student Information

First Name >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  > 	 Last Name

Daytime Telephone Number >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  > 	 E-Mail Address

Training Program 

Chapter Information

Chapter Advisor’s First Name  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  > 	 Chapter Advisor’s Last Name

School Name

Street Address 

City >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  >  > 	 State	            Zip
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