	Location in the program   ___________
Senior Got Talent
Entrant(s) Information

Name of Act: ________________________________________________________________________________
Group Name if Applicable:  __________________________________________________________________
Name of Person in Charge of Act:   __________________________________________________________
	Phone Number: _________________________ Email: ______________________________________

** An entrant may be supported by a person under the age of 50, but this person must be in a support/secondary role only. 

Event:  Circle Below
· Solo		
· Group   	# in Group _______

Description of Act:  
· Please provide any details or background information about yourself or group that you would like mentioned during your stage introduction.  Be Brief.  No longer than a 2-minute introduction (Print Clearly}















Names of Participants:  Limited to 20 individuals
______________________________	_____________________________	_____________________________
______________________________	_____________________________	_____________________________
______________________________	_____________________________	_____________________________
______________________________	_____________________________	_____________________________
______________________________	_____________________________	_____________________________
______________________________	_____________________________	_____________________________
______________________________	_____________________________	

Names of Support Group:  		Support Role: 
______________________________	_____________________________________________________________
______________________________	_____________________________________________________________
______________________________	_____________________________________________________________
______________________________	_____________________________________________________________
______________________________	_____________________________________________________________


Sound and Lighting:  
All acts will use the lighting and sound system provided by Senior Games
· How many microphones do you need?  
· Hand Held	 	_______________ 
· With Stand 	_______________

Music:  
· All instruments must be brought by the performers.  Piano ????
· Participants must contact Steve Riley for all music needs.  
· Steve Riley @ 208-406-6824 or pokydj@gmail.com
· All recorded music must be previously verified and ready for Steve Riley to play by July 10th, 2025.
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