
Annual Mississippi Delta Regional Blues Challenge
Application

The undersigned hereby attests that he/she is, in fact, 18 years old or older and is, in fact, the responsible
spokesperson for the individual(s) listed on this form.  The responsible spokesperson is identified by real or stage name 
and, herein, referred to as The Act.  The Act is defined as a soloist or individuals performing together.  The undersigned
spokesperson further attests that each person identified as a member of The Act has not appeared on a final Handy/Blues
Music Award ballot and The Act has not competed at the IBC the previous two years representing any blues society or affiliate.

It is agreed by the spokesperson that he/she and each member of The Act, do hereby exempt from all
liability the Mississippi Delta Blues Society of Indianola, Inc. and all persons, organizations, and
companies that are directly or indirectly associated with the Annual Mississippi Delta Regional Blues Challenge.

It is further agreed by the spokesperson that he/she and each member of The Act, listed below permits the MS 
Delta Blues Society of Indianola the right to make use of his/her names, voices, pictures, visages and other
likenesses of The Act, for the purpose of advertising, publishing, and promoting the MS Delta Blues Society of Indianola.

The undersigned spokesperson hereby acknowledges that each member of The Act is knowledgeable of and agrees to 
abide by the terms herein stated and the rules of the Challenge as set forth by the MS Delta Blues Society of Indianola.

	 Be sure to read the Blues Challenge Rules before entering the Challenge.  
	 Rules are available at www.indianolablues.org.  IBC rules are at www.blues.org/ibc.  
	 Questions:  info@indianolablues.org      662.887.4913 or 662.207.0210

The Act:  Solo/Duo ______________________________________________________________
		         
                Band _________________________________________________________________

Spokesperson’s Signature:  ________________________________________________________

Spokesperson’s Name (Print):  _____________________________________________________

Address: ______________________________________________________________________

City/State/Zip: _________________________________________________________________

Email:  _________________________________________ Phone:  _______________________

Alternate Contact:  ________________________________ Phone:  _______________________

		  Performers’ Name					     Role

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Mail form with $15 entry fee to:		 MS Delta Blues Society of Indianola
					     P.O. Box 2037
					     Indianola, MS  38751

******Entry Deadline is October 5, 2009******


