
One Ring Celebration 
Masquerade Registration 

  
PLEASE PRINT CLEARLY.  

Please fill out all sections applicable to your entry. Attach Release Forms:  we must 
receive your release forms signed by everyone in your group in order for you to 

participate. Additionally, attach any documentation for the judges. 

MASQUERADE STAFF ONLY: 
 
Entry #: ___________ 

SKILL DIVISIONS / ENTRY LEVELS 
� Youth (13 or under; self made)                � Youth (13 or under, adult made)       
� Novice (Beginner)                                    � Journeyman (Intermediate)                       
� Master (Advanced)                                   � Exhibition (Non-competitive)                    

CATEGORY 
� Original              
 
� Re-Creation                          

ENTRANT INFORMATION 
 
Costume or Group Title: ________________________________________________________ Number of Entrants: _______ 
 
Entrant Name(s)*: _____________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
Primary Contact: ________________________________________________________ Phone: ________________________ 
 
Mailing Address: ________________________________ City: _________________________State: _____ Zip: ___________ 
 
E-mail _____________________________________________ Cell Phone/Local Contact _____________________________ 
 
* List ALL entrant names. Attach additional sheet if necessary, including group title and primary contact information.  

COSTUME INFORMATION 
 
Designed by: ___________________________________________________________ 
(if different than entrant) 
Made by: ______________________________________________________________ 
(if different than entrant) 
Purchased Components: __________________________________________________ 
(List all parts of your costume that were not custom made) 

SOURCE 
� Original                
� Book   
� Film Trilogy              
� Animated Film  
� Published Illustration/Art 
� Other: _____________________ 

DESCRIPTION OF YOUR COSTUME OR GROUP ENTRY 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
_____________________________________________________________________ 

PREDOMINANT COLORS 
� Black                 � Brown 
� Red                   � Orange 
� Yellow               � Green 
� Blue                   � Purple 
� Gray                  � White 
� Gold                   � Silver 
� Beige                 � Multi 

WEAPONS, SPECIAL EFFECTS AND SAFETY 
If you are planning to wear or display a weapon, or use any kind of special effect, you 
must have approval by the Masquerade Staff in advance. 
 
� Weapon(s): ________________________ � Effect(s): ________________________ 

Approval (Masquerade Staff only)  
 
Director: _____________________ 
 
Stage Manager: _______________ 

 
PRE-REGISTRATION DEADLINE FOR RECEIPT OF YOUR FORMS IS JAN 1, 2005.  IF REGISTERING AT THE 

CONVENTION, FORMS MUST BE SUBMITTED NO LATER THAN 2:00 PM SATURDAY, JAN 15, 2005 
Mail forms to: Kent Elofson, 669 East Villa Street, Pasadena, CA 91101 

SPACE BELOW FOR JUDGES USE ONLY 
 
 
 
AWARD; ____________________________________________________________________________________________ 
 
 


