
 
   
   

 New Beginning Television Network Shining Star Viewers Choice Contest    
Official Entry Form   

Name(s):_____________________________   

   

Name(s):_____________________________   

   

Name(s):_____________________________   

   

Name(s):_____________________________   

   

Address:___________________________________________________   

   

Home Phone / Cell Phone/Email/ Best Time to Call:   

___________________________________________________   

   

Name of Group:_____________________________________________   

   

Song List:    

Please keep songs in the Gospel, Country Gospel, Bluegrass, Bluegrass Gospel , or Contemporary Christian 
categories.   

   

1:___________________________   

   

2:___________________________   

   

3:___________________________   

   

   

  

 



Contest Details   

Individuals and Groups will record all music at New Beginning Studios in Bishop, VA.   

Entry fees  are $50   

Entry fees are non refundable.   

All Scheduling must be completed by March 31st prior to recording. Recording dates are April 1
st

 & 2
nd

     

This is a 4 program Pre recorded elimination contest beginning April 6
th

 7pm .   

Second program for top ten will air April 13th  7pm .   

Third program for Top 3 will air April 20th   7pm.   

Announcing of winner  will air LIVE April 27th  7pm . With the winner performing live during the show.   

New Beginning Network Television reserves the right to adjust any portion of the contest.   

All scheduling will be conducted by Janice Dash at New Beginning Television Studios.   

Remember to call & Schedule Record time at 276-979-9200 9:30 – 4 Mon - Wed   

Viewers will be asked to vote for their favorite groups and individuals, votes will be tallied and the winners 
will be contacted for a second recording.    

Winners will also be posted on our website.   

All contestants (solo & group) must provide a photo & short bio.   

Contest Rules and Regulations   

New Beginning Television Network reserves the right to disallow any song.   

Release form must be signed by anyone singing or playing in competition.   

Valid phone number and or email must be listed on the release form with best times to reach contestants.  
New Beginning Television Network will call, and leave message if necessary.  If a return call, or schedule 
has not been completed by a certain date contestant will be disqualified from competition.   

Prizes   

Total Prizes & Giveaways will be determined.    

I have read and understand all rules , regulations, & details of Shining Star Viewers Choice Contest.   

   

________________________________________________________________________  

Print Name      Signature       Date   

   

Please include a short biography about yourself or your group below, along with a photo(s)    

   

    



   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

    



 RELEASE FORM    

I acknowledge that for the right to participate in the 2010 Shining Star Viewers Choice Contest I 
hereby give to New Beginning Television Network a nonexclusive, royalty-free, irrevocable, 
world-wide license to use my group’s video (“The Video”) for Shining Star Viewers Choice purposes 
in any manner that NBTV wishes including: copying, editing, distribution, performance, display, and 
promotional purposes, and in any medium that NBTV wishes, including posting and archiving 
indefinitely my submission on any NBTV YouTube and other websites that are accessible to the 
public. I understand that no monetary payment or other compensation will be given to me for any 
such use by NBTV and that NBVT may publish my name, likeness, and identifying information in 
press releases and other communications.    

I agree to release and discharge NBTV, its Executive Director, employees and associates, as well as 
contest sponsors, from any liability for any use, misappropriation or disclosure of any information, 
including, but not limited to, all claims for damages for defamation, insult, invasion of privacy or any 
other claim based upon the use by NBTV of The Video.    

In signing this Release, I acknowledge and represent that I have read it, that I understand its 
significance, and that I am signing it voluntarily, as my own free act.    

   

________________________________________________________   

Signature                                     Date    

   

________________________________________________________   

Print Name                                 Address    

For Minors (Participants under 18 years old)    

As the (circle one) Parent / Legal Guardian, I give permission for (Name of Minor 
Child)___________________________________to participate in the “Shining Star Viewers Choice” 
Singing Contest that NBTV is holding from April 6th , 2010 –April 27thth, 2010. Participation includes 
appearing in the video that will be recorded at the New Beginning Studios in Bishop Virginia. I 
authorize New Beginning Television Network to use this video as specified in the Contest Terms and 
Conditions. I fully intend for this Release to be binding of myself, my spouse, my family, including, 
but not limited to the minor who is the subject of this Release.    

Date: __________________________________   

Phone Number: ______________________________________    

____________________________________________________________________________    

Parent  Signature:   

__________________________________________________________________    

Print Name:   

   

Address:    

   

   


