
Application to participate in the Bright Side of Youth Talent Show
Please print or type, check the appropriate boxes, and get your sponsor to sign the form.

Type of Act:

 Closing Tableau  Dance  Instrumental  Vocal  Other (Air Guitar, Comedy Sketch, etc.)

Briefly describe your act: ____________________________________________________________________________________________

__________________________________________________________________________________________________________________________

Number participating:  Soloist  Duet  Group

Name of the Participant, your “role” in the act, and the name (and number) of your Assembly, Bethel or Chapter

 1. ______________________________________________________________________________

 2. ______________________________________________________________________________

 3. ______________________________________________________________________________

 4. ______________________________________________________________________________

 5. ______________________________________________________________________________

 6. ______________________________________________________________________________

 7. ______________________________________________________________________________

 8. ______________________________________________________________________________

 9. ______________________________________________________________________________

10. ______________________________________________________________________________

You may list additional participants on the back of this page.

Musical Accompaniment: Cd  Tape  Need a travelling mike  Need a standing microphone

Name of Accompanist Type of Instrument Used

 1. ______________________________________________________________________________

 2. ______________________________________________________________________________

Title of the song, and the name

of its composer or arranger _________________________________________________________________

Please send an e-mail or attach a printed copy of the lyrics for the B.S.O.Y. Committee to review. Thank you.

A piano accompanist might be available for your use. If you are interested, write “BSOY committee” as the “Name of Accompanist”

Positions are available for:

Color Guard Handing out programs Program Development Team

Decorations Master or Mistress of Ceremonies Refreshment handling

Dinner Setup Team Production Assistants (stage hands) Youth Group Speaker

Grand March Coordinator

Name and Title of the sponsoring adult on your youth group’s Advisory Board, Advisory Council, or Guardian Council

__________________________________________________________________________________________________________________________

E-mail address and/or

Signature: ____________________________________________________ Phone Number: ____________________________________________

Use this application for one act.  Please make copies of this blank application for additional acts.

Check the Web site   http://scottish-rite.org/bsoy/main.html  for deadlines and rehearsal dates.


