
      presents. . . 

     “We have Talent,  
        how about you? 
 

Open Talent Show Registration Form 

August 12
th

 & 13
th

, 2011 
Please PRINT clearly 

NAME(s)__________________________________________________

_ 

 

AGE_______ PHONE # _________________________________ 

 

ADDRESS_________________________________________________

__________________________________________________________

_ 

 

CITY____________________ STATE______ ZIP__________ 

Family/Group Act #_________ in family/group 
 

Contact name for 

group__________________________________________________________ 

 

Names of group 

Members____________________________________________________

__________________________________________________________

__________________________________________________________ 
(Group act- all communication will be with person indicated above) 

 

CHECK ONE 

�Dancing �Singing �Juggling �Comedy �Gymnastics 

�Playing Instrument-

type____________________________________ 



�Other ___________________________________________________ 

Name of Song: 
_____________________________________________________ 

Track Number _______on CD 
We will provide a sound system. Please come 30 minutes prior to stage time to 

check in and to test your CD prior to the show. 

Waiver: 
I/We ____________________________agree to participate in the Lindon City 

Days open Talent Show and I/We hereby release Lindon City, Lindon City Days, 

its directors, chairman, volunteers and sponsors from any and all responsibility or 

liability for injury or damages; and also, release and agree to indemnify Lindon 

City , against any damage claim, legal proceeding or judgment arising out of the 

transportation, or exhibition of the listed participant at the said Talent Show; and 

further agree to hold Lindon City , harmless from any claim or suit for injury, 

damage or blame resulting from the participation in the Talent Show. 

******************************************************************

************************ 

I ______________________   give my permission for _______________________ 
 (Parent/guardian)      (Participant under 18) 

 

to participate in the Lindon City Days Open  Talent Show. 
   

Group Acts 

(All names must be printed on front of form as noted) 

Participant Signature(s)    Parent/Guardian Signature(s) 

______________________________ ______________________________ 

______________________________ ______________________________ 

______________________________ ______________________________ 

______________________________ ______________________________ 

______________________________ ______________________________ 

______________________________ ______________________________ 

All participants (and parent/guardian if under 18 years) in the act must sign 

waivers). 

Return to: 

Lindon City Days Talent Show 

c/o Traci Whitehead 

100 North State Street 

Lindon, Utah 84042 

(801) 636-2673 


