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Kids Fun Fest
Open Stage Participation Form
             Formerly Well Baby Clinic

** Acts for the talent program should be between 5 and 10 minutes long. Performances will take place from 12:10 pm until 4:40 pm. If you require a specific time for your act due to time constraints, please indicate your time preference below.

Name of Act or Song and Artist/Composer:  ______________________________________________________

__________________________________________________________________________________________
Name of the Performer(s):  ___________________________________________________________________ __________________________________________________________________________________________
(  Soloist


(  Group (if a group, identify group leader for contacting purposes)  ___________________________________
If a group, list all participant’s names and ages: (use a separate sheet of paper if names don’t fit below)
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Description of act: ___________________________________________________________________________

__________________________________________________________________________________________

Performance Length:  _______________________
Time preference (if applies): _____________________
Technical Needs (if any): ______________________________________________________________________
Contact Information:

Name: ___________________________________   
Phone Number: _______________________________

Address: ___________________________________________________________________________________
E-mail Address: _____________________________________________________________________________

Signature: ____________________________________
___________
Date:___________________________
You can mail this form back to us at: PO Box 12103, Lubbock, TX 79452-2103
or return by FAX: (806) 749-3802

