Warhammer Tournament Cosplay &
Costume Contest

Participant Info

Full Name: Age:

Email Address: Phone Number: (Optional)

Costume Info

Character / Inspiration:

Source, select one if applicable

[J wWarhammer 40k
[J Age of Sigmar
[ Other (please specify)

Costume Type, select one

[(J Handmade
[J Modified / Store-bought
[(J Mixed

Media Release

Do you allow photos/videos of you/lyour costume to be shared on event social media and
promotional materials?
(Multiple choice, Required)



[J Yes

[J No

Signature

10. If participant is under 18, parent/guardian name & consent (Short answer,
Optional)

Signature:

Date:
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