V 6&#5@2{1&&&
FESTIVAI.

TALENT SHOWCASE 53

raday s R&B and
Old School

WIMR

Name or Group Name:

Note: If you are part of a group, please list all of the following information for the group members:
group member’s name, address and age on the reverse side of this form.

Contact Person:

Contact Address:

Contact Phone: E-mail:

TROPHIES
First, Second and Third Place will receive awards!

CATEGORY
Participant’s age as of July 4, 2009: []5-10 [111-14 [J15-19 [ 20 or older

TYPE OF TALENT

Voice: Instrumental:
Type of Instrument
Dance: Specialty Act:
Type of Act
I Solo: Group: Approx. Length of Act: minutes
{ AUDITIONS

Please call Charles Reese at (414) 837-9300 to schedule your audition date. Auditions are held at the Dr. Martin
Luther King, Jr. Community Center (1531 W. Vliet Street).
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Signature: Date:
I Signature of Entrant




15th Annual Dr. Martin Luther King, Jr. Back-to-School Festival
Saturday, August 8, 2009 ¢ TALENT SHOWCASE MEMBER(S) FORM

PLEASE PRINT

Member’s Name:

Address:

Telephone:

Age:

Member’s Name:

Address:

Telephone:

Age:

Member’s Name:

Address:

Telephone:

Age:

Member’s Name:

Address:

Telephone:

Age:

E-mail:

Member’s Name:

Address:

Telephone:

Age:

Member’s Name:

Address:

Telephone:

Age:

Member’s Name:

Address:

Telephone:

Age:

Member’s Name:

Address:

Telephone:

Age:

E-mail:




