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Tuesday, June 30, 2009 — 7:00 pm — Fort Frances Memorial Sports Centre
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Contact Name:

Address:

City: Postal Code:

Home Phone: Cell:

E-Mail:

I:I Vocalist I:I Dancer I:I Comedy
I:I Solo I:I Duo I:I Group

See reverse for additional information



Act name to appear in program:

Name of entertainer(s):

Brief description of act:

VOCALISTS:

Song Name: Artist Name:

To help the live band prepare, please provide the following:
key you will be singing in:
good quality CD recording of the song

lyrics to the song

note if you are planning on doing anything different than the original recording of the song
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DANCERS & COMEDY:

My act requires amount of space on the stage.

| have included a good quality CD recording of my background music. 1 Yes [ No

REHEARSAL TIMES: Each contestant will have the opportunity to rehearse on the stage prior to the event
with the live band (if applicable) and the sound technician.

RULES: | agree to abide by all of the event rules and confirm that my act is family friendly and will not be
deemed inappropriate for any reason. 1 Yes [1 No

Signature: Date:

FOR OFFICE USE ONLY:

[d Cash [ Cheque 1 POS

Date Submitted: Contestant Number:



