ALLEGAN'S GOT TALENT City of Allegan Arts and

Entertainment Action Committee
Performer Information

Personal Information

Full Name:
Last First M.L.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Home Phone: ( ) Birth Date:

Guardian’s Name:

Guardian’s Signature: Performer’s Signature:

Performance Information

Category:

[J Vocal [J Musicians 1 Dance [J Creative Performer
Equipment  CD Player Microphone Other Number of Microphones
Needed: Electrical Outlet Stool/Chair Number of Electrical outlets

please circle

List additional equipment you will be providing:

How did you hear about Allegan’s Got Talent:

Emergency Contact Information

All applicants and performers associated with this application must review and agree to the Allegan’s Got
Talent Procedures, Guidelines and Policies. Signatures from all performers and guardians, if performer is
under 18 years old, must accompany this application in order to be considered a valid application.

| have received and read, and agree to the Allegan’s Got Talent Procedures, Guidelines and Policies.

Printed Name:

Signature: Date:

Guardian’s Name:

Guardian’s Signature: Date:
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