
                                                                                  Maiden’s SpringfestTalent ShowRegistration Form
Name of Act:__________________________________________________________________________________Contact Person for Act:_______________________________________ # of Participants___________Phone Number(____)____--______     Type of Entertainment:_______________________________Email:______________________________@______________________________Description of Act:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Brief Biography of Performers:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Continue bio on back if necessary.Please Read Carefully: I understand that the Town of Maiden reserves the right to refuse entry into the Talent show for any reason at any time. Also, by signing this form, I am taking full responsibility for the act listed above. Performance order will be based on when form is returned.Signature:_____________________________________________________      Date:_______/______/_______Form and performance track Due date: May 1  st  , 2012  


