UWL'’s Got Talent (Talent Show Competition) Application

Sponsored by UWL's Asian Student Organization

Name: Phone number: Email:

NOTE: The first person (Main Contact Person) listed should be a representative of your group. We will confirm
all information concerning the Talent Show with this individual. If the Main Contact Person is below the age
of 18, please have a parent/guardian sign below.

Parent/Guardian signature Date

What is the best time to contact
you? Please choose one:
MorningO Afternoono EveningO
Or, list specific time frames:

What is the group’s name? (required)

What kind of performance is it?

What equipment will you provide?

What equipment do you need us to
provide?
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