
Otakuthon 2008  
Masquerade Registration 

Please write LEGIBLY 

Divisions:  
___ Junior (Self-Made) ___ Junior (Adult-Made) 
___ Novice      ___ Journeyman       ___ Artisan      ___ Master 
___ Out-of-Competition 
 
Title of Entry: _____________________________________  
 

Phonetic Pronunciation :_______________________________ 
_________________________________________________ 
 
Presentation by MC (max. 100 words) : 
_________________________________________________ 
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________ 
_________________________________________________ 
 
Name of Participant(s) : ______________________________ 
________________________________________________ 
________________________________________________ 
________________________________________________ 
 
Number of Participants :  ______ 
 
Source Name (anime, games, etc) :_________________________ 
_________________________________________________ 
 
Costumer (if different than participants) : ____________________ 

Entry # 
 
 

Leave blank

Registration no : ______ 

Please leave blank 



Entry type :  ___ Walk-on     ___ Skit 
 
Audio CD :    __yes    __no                           Track # ______ 
Cue :_____________________________________________  
 

Anything for Stage Ninjas / Special Needs 
_________________________________________________
_________________________________________________
_________________________________________________ 
 
* I/We the entrant(s) have read and understood the rules of this Masquerade and agree to abide 
by them. I/We also agree to allow for the photographing and videotaping of this event and to 
permit the sale of said photographs and videotapes by the Otakuthon organization.  Further, I/we 
agree to hold the Otakuthon Organization (and its representatives) and the “Palais des Congrès” 
(and its representatives) blameless for any accidents or injuries suffered during the Masquerade.  
If the entrant is under 18 years of age, their parent/guardian must sign. 
 
Contestant’s Signatures *: 
_________________________________________________ 
_________________________________________________ 
_________________________________________________ 
_________________________________________________ 
_________________________________________________ 
 
If you will not be attending the award ceremony, please provide contact information (mailing 
address, phone number) at the bottom of this form so we may send you any award(s) that you 
may win. 

 
Mailing Address (to send prize if need be):  
Name :_________________________________ 
Address:_________  Street :__________________ App :____ 
City:____________________________ Province:__________ 
Postal Code :_____________  
E-mail Address : _________________________________ 
Phone Number :_________________ 
 



Masquerade Hours Reminder:  
 
Saturday, July 26th, 2008 :  
 
REGISTRATION TABLE : opens at 10AM, closes at 2PM  
 
GREEN ROOM : Registered contestants must check in at the designated room 
(Room 520C) at 3PM. 
 
MASQUERADE: Starts at 7PM in room 517B 
 

Sunday, July 27th, 2008 :  
 
MASQUERADE AWARDS SHOW : 12:30PM, Room 517B 
 
CD AND AWARDS PICKUP:  The masquerade table will be open from 1PM 
until 4PM (after the Masquerade Awards Show) . 


