Youth Talent Showcase Audition Form
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a sighature event of.
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of Commerce
Hm Ph: Cell Ph:
E-Mail Name of Main Contact

Best Time to Contact:

Length of Performance

Parent(s)
Names:
Address:
Phone: Work Ph:
E-Mail
Are there any special requirements needed for your performance? (chair,stand, move props, amps)

Which day would you prefer to perform? (Please circle) Saturday Sunday Makes no difference

You will be contacted by Dawn Buchart to set up an audition time for Saturday April 25th. If you have
a preference for time slot, please let her know at 720-851-1419 e-mail at mikebuchart @aol.com
Due to time considerations, you may not be able to perform your whole act, this audition is to preview
the performance, make recommendations if needed, and introduce you to the

organizers of the event, whom may answer questions you may have at that time.



