
Costume Entrant: ________________________________________________________________________________ 

Contestant # _____________ 

General Information 

Contestant Name (Representative of group): ___________________________________________________ 

Age(s): _______ Street Address: __________________________________________________________________ 

City: __________________________ State:________ Zip Code: ______________ 

PLEASE CHECK THE APPROPRIATE BOX: 

 

Youth (10 and Under) 

 

Youth (11 – 17) 

 

Phone Number: ___________________ Email Address: ______________________________________________ 

If appearing as a group: Group Name:___________________________________________________________ 

Number of People in the Group ____________ 

Member Name: ___________________ Age:___ Email:_______________________________________________ 

Member Name: ___________________ Age:___ Email:_______________________________________________ 

Member Name: ___________________ Age:___ Email:_______________________________________________ 

Member Name: ___________________ Age:___ Email:_______________________________________________ 

Costume Information 

Costume/Character Name(s):_____________________________________________________________________ 

Original Design _______________    or Re-Creation____________ 

If Re-Creation, Inspiration source:_______________________________________________________________ 

Was the costume made by you? Yes ___ or No ___ If no, who:__________________________________ 

By participating in this contest, I hereby grant the City of Sunrise the irrevocable and 

unrestricted right to use and publish photographs of me or photographs in which I may be 

included for editorial, trade, advertising and any other purpose or medium; to alter the same 

without restriction and to copyright the same. I hereby release the City of Sunrise from all claims 

and liability relating to said photographs. 

Signature:_________________________________________________________________________________________ 

Parent/Guardian Signature:_______________________________________________________________________ 

Adult Novice (New to Costume Creation) 

Adult Veteran (Attends Various Contestants 



Sunrise Comic Con Cosplay Competition 

Registration at Table from 10:30 am – 3:00 pm   

Prejudging will begin @ 2:00 backstage. Contestants will be taken in groups at the fol-

lowing times:  

2:00 pm – 2:30 pm :       Contestants # 1 - # 20 

2:45 pm - 3:15 pm :       Contestants # 21 - # 40 

3:30 pm - 4:00 pm :       Contestants # 41 - # 60 

4:15 pm – 4:45 pm :       Contestants # 61 - # 80 

5:00 pm – 5:30 pm :       Contestants # 81 - # 100 

Cosplay Competition begins @ 6:00 pm. All contestants should report backstage to 

dressing rooms no later that 5:55 pm. Please follow signage through the theatre lobby 

to get back stage.  

GOOD LUCK AND GOOD WORK ON YOUR COSTUMES!! 

 Prizes will be distributed for the following categories: 

        MINORS LEAGUE 

Youth (10 and under)  

Fan favorite (judged by decibel levels of the crowd) 

Judges’ Top Pick (collaborative favorite pick of the judges) 

Best in Show (judged by detail and effort made toward costume construction) 

 Youth (11 - 17  years) 

Fan favorite (judged by decibel levels of the crowd) 

Judges’ Top Pick (collaborative favorite pick of the judges) 

  Best in Show (judged by detail and effort made toward costume construction)                                                  

 MAJORS LEAGUE 

 Adult Novice (Newer to Cosplay Costume Construction) 

Fan favorite (judged by decibel levels of the crowd) 

Judges’ Top Pick (collaborative favorite pick of the judges) 

Best in Show (judged by detail and effort made toward costume construction) 

 Adult Veteran (Attends Various Cosplay Competitions)   

Fan favorite (judged by decibel levels of the crowd) 

Judges’ Top Pick (collaborative favorite pick of the judges) 

Best in Show (judged by detail and effort made toward costume construction) 
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