
TALENT SHOWCASE

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      11-14      15-19      20 or older

TYPE OF TALENT

Voice: _____________________________________   Instrumental: _______________________________________

Dance:_____________________________________   Specialty Act:_______________________________________

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).

 
Signature: _______________________________________________________________ Date: _________________

Type of Instrument

Type of Act

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: _ ________________   Sex: ________________

E-mail:_____________________________________

Member’s Name:_____________________________

Address:_ __________________________________

Telephone: _________________________________

Age: _ ________________   Sex: ________________

E-mail:_____________________________________

Member’s Name:_____________________________

Address:_ __________________________________

Telephone: _________________________________

Age: _ ________________   Sex: ________________

E-mail:_____________________________________

Member’s Name:_____________________________

Address:_ __________________________________

Telephone: _________________________________

Age: _ ________________   Sex: ________________

E-mail:_____________________________________

Member’s Name:_____________________________

Address:_ __________________________________

Telephone: _________________________________

Age: _ ________________   Sex: ________________

E-mail:_____________________________________

Member’s Name:_____________________________

Address:_ __________________________________

Telephone: _________________________________

Age: _ ________________   Sex: ________________

E-mail:_____________________________________

Member’s Name:_____________________________

Address:_ __________________________________

Telephone: _________________________________

Age: _ ________________   Sex: ________________

E-mail:_____________________________________

Member’s Name:_____________________________

Address:_ __________________________________

Telephone: _________________________________

Age: _ ________________   Sex: ________________

E-mail:_____________________________________


