
Registration Form 

Name______________________________________________________    

 _______

Cell phone:________________  

Name of Act (if group performance)______________________________________ 

Name of song or recording___________________________________________ 

Describe your act (dance, vocal, instrument, etc):

Names of all performers in the act 

1)_______________________ 

3)_______________________ 

5)________________________   

2)____________________________ 

4)____________________________  

6)_____________________________ 

Do you need?:  Chairs: #_______   Music Stands: #______  Microphones: #_______ 

What costumes/props will you be bringing? _______________________________ 

Do you need a piano or guitar to accompany your performance? _____________ 

Do you have a copy of the sheet music for your performance (if needed) __________ 

Do you need a CD or other media to be played for your performance? __________ 

Please give this form to


