
 

 
 

 
 
 
_________________________________________________________________________________________  
Student’s Name      
 
_________________________________________________________________________________________  
School Name     Grade Level    Age   
   
_________________________________________________________________________________________  
How many years singing?   Have you ever sung live to an audience? (Yes/No) 
 
__________________________________________________________________________________________ 
Home Address      City                      State   Zip Code  
 
___________________________________________________________________________________ ______ 
Phone Number         Email  
 
 
Please note that due to anticipated volume of entries all USB submissions will not be returned. All entries shall 
immediately become the sole property of the City of Doral. Please note that all entry and authorization form 
information must be completed for the student’s submission to be considered official. Videos can also be send 
using https://fromsmash.com/  
 
RELEASE AND PUBLICITY AUTHORIZATION 
 
I, __________________________________ represent that I am the parent/legal guardian of _________________________________, the 
student submitting artwork with this Release and Publicity Authorization Form. I agree and acknowledge for myself and on behalf of my 
minor child that the artwork submitted with this Release and Publicity Authorization Form shall, upon receipt, become the sole, absolute 
and exclusive property of the City of Doral, and hereby waive any and all rights or interests whatsoever in such artwork. I further 
acknowledge for myself and for my minor child that I have not been promised, shall not claim, and shall not receive any monetary payment 
whatsoever for participation in this contest, or with respect to the artwork that is submitted herewith. In the event the artwork submitted 
by the student named above is selected as one of the winning submissions, I hereby grant permission to and authorize the City of Doral to 
use the following items, for any purpose related to publicity of the contest and the winning submissions: (1) the video submitted with this 
Form; (2) any and all information contained on the Entry Form; and, (3) my child’s image as it may be captured by a media source 
publicizing the contest. 
 
_______________________________________ 
Parent/Guardian Signature 
 
_______________________________________ 
Name of Parent/Guardian (please print) 
 
________________________________________ 
Name of Student  
 
________________________________________ 
Date 

2025 City of Doral National Anthem Singing Audition 
Entry & Authorization Form 

AUDITION TAPE AND AUTHORIZATION FORM MUST BE 
SUBMITTED TO THE PARKS & RECREATION 

DEPARTMENT OR EMAILED TO 
JOHANNA.VILLASMIL@CITYOFDORAL.COM NO LATER 

THAN September 26, 2025, by 5:00 P.M. 

IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT THE 
PARKS & RECREATION DEPARTMENT AT 

(305) 593-6600. 
 

www.cityofdoral.com 

https://fromsmash.com/
mailto:JOHANNA.VILLASMIL@CITYOFDORAL.COM

