
Registration Form 
 

Name(s): ___________________________________________________ 
 
Age(s): _____________________________________________________ 
 
Address: ___________________________________________________ 
 
Contact name and phone number: 
_____________________________________________________________ 
 
Name of performing group (if different from above):  
 
_____________________________________________________________ 
 
Talent (i.e. dance, fiddle, vocal solo,etc.):  
 
_____________________________________________________________ 
 
Name of song or piece you will be performing:  
 
 
 
Any special needs for performance? (i.e. piano, 
microphones, CD player, etc.)  
 
_____________________________________________________________ 
 
 
Return Registration Form with $5.00 entry fee per performance 
by July 31st to:            Salem’s Got Talent 

                                      Salem City Office 
                                      30 W. 100 S. 

      P.O. Box 901 
       Salem, UT 84653 

 
Questions? Call Cammy Peterson at 423-3762 

C O N T E S T


