
 

 

 

 

Performer’s Name: ________________________________________________________ 

Group Name (if applicable):__________________________________________________ 

Contact phone and email:___________________________________________________ 

Brief Description of act:_____________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Length of performance in minutes:____________________________________________ 

Age range – check one:            _____ under 18      _____ 18 or over 

 

There will not be any auditions for talent show.  Please email registration form and video 

clip of act to mgt3519@gmail.com or mail to address below by February 23, 2019.    

 

TALENT SHOW INFORMATION: 

When:  March 5, 2019                                                                                                             

Where:  Marco Island Lutheran Church                                                                                  

Time:  6:00 pm                                                                                                          

 

Signature of Performer:____________________________ Date:____________________ 

 

Signature of Parent or Guardian if performer is under the age of 18: 

_____________________________________  Date:_____________________________                                         

 
P O Box 1427                                                                            

Marco Island, FL 34146  

A Rotary Club of Marco Island Sunrise, Inc. Event 

Presents 

Registration Form 


