Type the title(s) of your presentation(s) to be performed in the box(es) below that corresponds to the date(s) of your attendance.
State the number of mics and the length of time of each presentation.

September 29

September 30

Please indicate type of performance and title:

O Song(s)

[J] Dance

[J Music Recital

O Poetry/Reading

O Play
# of mics needed:

Length of Time:

Please indicate type of performance and title:

[1song(s)

] Dance

] Music Recital

] Poetry/Reading

L1 Play
# of mics needed:

Length of Time:

] Music Recital
Ol Poetry/Reading
L Pray

October 1
Please indicate type of performance and title:
O Song(s)
] Dance

# of mics needed:
Length of Time:

October 2
Please indicate type of performance and title:
[ Song(s)
[ Dance

[J Music Recital

O Poetry/Reading

October 3
Please indicate type of performance and title:
[ song(s)
] Dance

] Music Recital

[ Poetry/Reading

October 4
Please indicate type of performance and title:
CIsong(s)
[] Dance

[ Music Recital
] Poetry/Reading

O Play O Play I Play
# of mics needed: # of mics needed: # of mics needed:
Length of Time: Length of Time: Length of Time:
October 5 October 6 Name
. . . , Address
Please indicate type of performance and title: Please indicate type of performance and title: City State Zip
DSong(s) Il__bong(s) Phone
» All recitations, songs, poems, dances, and
[ bance [ IDance plays must be submitted on video formats

[ Music Recital

] Poetry/Reading

1 play

# of mics needed:
Length of Time:

0 IMusic Recital

L1 Poetry/Reading

L 1piay

# of mics needed:
Length of Time:

with the type-written words.

» Your
to yo

feast performance(s) must be identical
ur submission(s).

Please send your submissions by
August 15, 2011 to:

The Feast Committee
P.O. Box 1138
Seguin, TX 78156
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