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Youth and Government Talent Show Application
Name or group name: ___________________________________________________________
Primary Contact: ______________________________ Title: ____________________________
Contact Phone: _________________________________________________________________
Contact Email: _________________________________________________________________
Length of Performance (not to exceed 4 minutes):_________ Number of Performers: _________
Brief Description: _______________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Name of Performer(s):
__________________________   _________________________
__________________________   _________________________
__________________________   _________________________
__________________________   _________________________
Type of Talent:
Voice: ___ Instrumental: ___ Dance: ___ Specialty Act: ___
Technical Requirements (If applicable): _____________________________________________
______________________________________________________________________________

Please submit this application as well as a video recording to: 
Paige Tipton - Pianopaige@hotmail.com 
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