
SS 

   Orlando’s Got Talent 2009 

    Presented by 
 

  CONTESTANT ENTRY FORM 

 
 ONE TIME ENTRY FEE  

$25.00 
Complete this form  

and mail with your non-refundable 
check and submission  

DVD or CD Performance to: 
 

PO Box 180576 
Casselberry, Florida 32718-0576 

 
Please make checks payable to: 

CIL/Orlando’s Got Talent 

    

 

   NAME OF ACT:   ___________________________________________________________________ 

 

  TYPE OF TALENT:______________________________    NUMBER OF PERFORMERS :_______ 

 

  NAME OF CONTACT PERSON: _______________________________________________________ 

 

  RELATIONSHIIP TO ACT:____________________________________________________________ 

 

  ADDRESS OF CONTACT PERSON:____________________________________________________ 

 

  CELL PHONE NUMBER OF CONTACT PERSON:________________________________________ 

 

  E-MAIL ADDRESS OF CONTACT PERSON:_____________________________________________ 

 

                       I/We have read the attached Rules and Regulations and agree to abide by them.         

 

       _______________________________________        _______________________________________ 

       Signature of Act                              Date                       Signature of Contact Person                 Date 

 

   

   PROCEEDS GO TO THE CENTER FOR INDEPENDENT LIVING IN CENTRAL FLORIDA, INC.  

SUNDAY, SEPTEMBER 13, 2009 


