
Los Angeles 2009Los Angeles 2009
Deaf Got Talent

DEAFestival 2009 Entry Form

Name: ________________________________________________________________

Address:   ________________________________________________________

City: __________________________ State: __________   Zip: _____________

Phone Number: ______________________ E-mail: ____________________________

Title of Submitted Talent(s): 1)_______________________________________________

   2)_______________________________________________

   3)_______________________________________________

   4)_______________________________________________

   5)_______________________________________________

  ___ Sign Song ___ Poetry ___ Storytelling   ___ Skits ___ Dance ___ Other

To qualify for the competition, the performer is required to comply with the following:

_____ Submit bio and photo for press release.

_____ Meet with sign language interpreter to view/discuss the performance
and ensure accurate interpretation. Must provide at least 3-5 dates and
times to schedule the meeting with the interpreter.

1 ______________ 2 ______________ 3 ______________

_____ Perform at least five (5) acts (which must be the original creation of the
actor(s)/ performer(s) at the DEAFestival).

Entry form must be received by September 15, 2009.

Make sure all work meets the requirements of competition entered.  Incomplete or illegible
forms will disqualify your Deaf Got Talent entry.

Signed: _________________________________________ Date:  _________________




