[image: A logo of a sailboat on a lake

AI-generated content may be incorrect.][image: A picture containing logo, text, graphics, font

Description automatically generated][image: A picture containing text, logo, font, graphics

Description automatically generated]	[image: A black banner with white text

Description automatically generated]	


PEACHLAND’S GOT TALENT    
Performer Application

Name:______________________________________________________

Email:_______________________________________________________

Phone number____________________
 
Age:________________________ Category    ____   Children (ages 0 -12)
                                                                           ____   Youth (age 13-18)
               ____   Adult (age 19- 60)
                                                                           ____   Golden Years
My Talent: (Please write a one-sentence description)
____________________________________________________________

____________________________________________________________
Talent is limited to a 5-minute performance.

Requirements for performance: (sound, keyboard, etc.)
____________________________________________________________

____________________________________________________________

If under 18, Parent or Guardian’s signature of performance permission and advertising your picture and details.
Name/signature______________________ Date:____________________

Please attach a photo of yourself with this application.  By signing below, you acknowledge that permission be granted for using your picture for advertising purposes in our Program.

Name______________________________  Date:____________________


Peachland’s Got Talent:   1st round of semi finals start on Saturday July 12th, with a second round on Aug 16th, and the Finals August 30th, all being held at 3:00pm in Heritage Park, Beach Ave, Peachland.  Send completed form to madeleinenixon@outlook.com or drop it off at the Peachland Community Centre.  

If you have a preference for which semi final you would like to participate in please indicate date here:_____________________________________________________
Will be limited to 12 – 14  performers per afternoon.  
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