[bookmark: _GoBack]Laronde’s Got Talent  sign up 

Name______________________________________                    DIV:_____________
Preferred time slot____________
Contact phone____________________________
Contact e-mail______________________________
Type of Act_________________________________________________________
____________________________________________________________________
Act Title_______________________________________________________
# of people_____________________
Additional names_____________________________	               Div________
		_____________________________                                 _______
		______________________________		          ______

Music needed (must supply own, we have a sound system)    yes_____  no____

Anything special you want to tell us about your talent/act:





Signature________________________________
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