 2nd Annual Talent Showcase (February 20, 2010)
 Performance Application-Due January 15, 2010
A separate application is required for each act. 

Name: __________________________________ 
Address: _________________________________________________________________ 

Phone:  __________ Cell: _______________ E-mail: _____________________ 

What type of act will you do? 
_____ Song 


Name of Song:
__________________________________
Circle one:
Solo

Duet 

Group Performance 
Circle one:





Acappella
Live Accompanist 
CD accompanist

_____ Dance 


Name of Music: ___________________________________________ 
Type of Dance: ___________________________________________ 
_____ Musical Group Song: 
Song: ___________________________________________________ 
Type of ensemble: _________________________________________ 
_____ Dramatic Reading 
_____ Comedy 
_____ Skit 
_____ Other 
Please describe your act in 1 or 2 sentences: 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
Please list the names of others in your act and the role they will play. Use the back if necessary. 
Name:




    Role 
_____________________________ ________________________ 
_____________________________ ________________________ 
_____________________________ ________________________ 

Special Equipment you will need: 
_____Piano _____Music Stand _____Stool/Chair    _____Recorded Accompaniment

_____Hand-held microphone _____Clip-On Microphone _____ Standing Microphone

 _____Other Explain:_________________________________________________ 

Length of Act: _____ Minutes (maximum 5 minutes unless special permission granted) 

(Application and Information Continued on back)

We reserve the right to ask you to demonstrate your act and to cut acts. All materials must be family friendly. This show is for all talents of all ages. The Committee reserves the right to pre-approve any visual aids used in the course of an act’s performance.
WAIVER OF ALL LIABILITY

By signing this form below, I understand and agree that I will hold the Community Players, their officers and members, the Richland Center Performing Arts Council, their officers and members, The Richland County Veteran’s Memorial Building Committee, The Talent Showcase Production Team and their members free and harmless of any and all injuries, illnesses, maladies and all other hurts or wrongs, including all civil liability, that may result from rehearsing for this show, performing in this show, or working on this show.  If I am under the age of 18 years, I represent that my parent or guardian will sign a release to the same effect.

_________________________________________________________
___________________

Signature










Date

In five lines or less give us some information regarding yourself so we can enter that information into our program. 
