
	
  
	
  
	
  

For questions and inquiries, call us at 524-46-11 local 701. 
 

SMO Week – Comic Convention 
Cosplay Competition 

Application Form 
 
 
 
 
 

 
 
NAME: ______________________________________________________________________________________ 
  Last,     First     M.I. 
 
DATE OF BIRTH: ___________________________ AGE: ________ SEX: _____________ 
 
SCHOOL: __________________________________ COURSE/YR: __________________ ID. No.: ____________ 
 
CONTACT NO(s): __________________________________ EMAIL ADDRESS: __________________________ 
 
FACEBOOK URL: www.facebook.com/__________________________________ 
 
 

 
 
STAGE NAME: _____________________________ CHARACTER NAME: _______________________________ 
 
COMIC ORIGINATED FROM: ____________________________________ 
 
COSTUME:            [   ] Hand-made           [   ] Purchased  [   ] Custom-made 
 
 
 
 
By signing this form, I certify that information contained in this application form is true and complete. I understand that 
false information may be grounds for my disqualification from the competition. I authorize the verification of any or all 
information listed above. 
 
 
 
 
 
______________________________________ 

Signature over Printed Name 

PERSONAL INFORMATION 

COSPLAY INFORMATION 

	
   	
   	
  
	
   	
   	
  

	
   	
  

	
  

	
   	
  

	
  

	
   	
   	
  


