
DEREHAM’S GOT TALENT 

REGISTRATION FORM 

 

FULL NAME....................................................................................................................... 

DATE OF BIRTH............................................. 

ADDRESS........................................................................................................................... 

......................................................................................................................................... 

POSTCODE........................................................................................................................ 

PHONE NUMBERS.............................................................................................................. 

EMAIL ADDRESS............................................................................................................... 

PERFORMING NAME (if different from above)................................................................... 

TYPE OF ACT – DESCRIBE  AS APPROPRIATE, NUMBER IN ACT 

ETC................................................................................. 

................................................................................................................................................. 

................................................................................................................................................... 

DO YOU NEED ACCOMPANIMENT OR HOW WILL YOU BE BACKED?....................................... 

................................................................................................................................................. 

WILL YOU BE AVAILABLE ON FINALS DAY 15 JUNE, 2012?....................................................... 

WILL YOU BE AVAILABLE TO ATTEND HEATS IF NECESSARY? (No venue our times fixed yet) 

.......................................... 

SIGNED........................................................  DATE................................................................ 

 

SIGNATURE OF PARENT IF UNDER 18 .................................................................................... 

PLEASE RETURN TO; 

DEREHAM FESTIVAL 
14 QUEBEC RD 
DEREHAM 
NR19 2DR 
01362 693277 
 


