
got talent? 
Registration – 2012 

 
(NOTE: You will have 3 minutes to setup. Performances must be no longer than 2.5 minutes max. Setup time may not be exchanged 

for performance time.) 

GROUP INFORMATION 

Name of Group: ______________________________________________________________________________________________ 
Individual Member Names: 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
Division:   __Division One (ages 5-15)     __Division Two (ages 16+) 
 

PERFORMANCE INFORMATION 

Type of Performance: _________________________________________________________________________________________ 
Name of Selection: ___________________________________________________________________________________________ 
Equipment Required: 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
(NOTE: Up to 8 microphones will be available. CD and MP3 may be played on our sound system. All other equipment must be supplied 

by performer.) 
Describe Performance: 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 

CONTACT INFORMATION 

Contact Person: ______________________________________________________________________________________________ 
Street Address: ______________________________________________________________________________________________ 
City: _______________________________________________________________________________________________________ 
State: ______________________________________________________________________________________________________ 
Zip: ________________________________________________________________________________________________________ 
Phone: _____________________________________________________________________________________________________ 
Email: ______________________________________________________________________________________________________ 

 
Brown Grand Theatre – PO Box 347 – Concordia, KS 66901 – Fax: 785-243-1167 
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