
 Strawberry Festival Talent Show Registration:  SOLO
               

Contestant: ________________________________________________________________  
               

Age:       Phone:        
               

School:       Female or Male    
               

E Mail Address:                
               

Parent OR Guardian Name and Contact #:        
               

                 
               

How did you hear about this show?            
               

                 
               

                 
               

Is Your Act: circle one   Vocal Dance  Variety (baton, bands, cheer)  
               

Music Title:                
               

Track # on CD     or # on  Cassette      
               

Name of Act (optional)              
               

                 
NOTE:  If we have not received your registration fee, completed entry form and recording(s) of the  
music to which you will perform (if applicable) by January 12, 2008, you will be ineligible to participate    
in the talent show.  NO 

EXCEPTIONS!              
               

Your signature below indicates your understanding and acceptance of these terms      

               
Signature of Parent, Guardian, Studio Director or Performer (if 18 or Older)      

               
          Date:      

**********************************************Office Use Only********************************************************

Age Division 6 & Under   7 to 12   13 to 17   18 +  
               

Category Dance   Vocal   Variety      
               

Registration Fee Collected: $   Check #     Cash Y / N

               
               


