
	
Parkland’s	Got	Talent	

May	17,	2019		
	

Please	submit	this	form	along	with	video	submission.	
	

	
Performer	Name(s)	____________________________________________________________	
	
Performance	Type______________________________________________________________	
	
	
Performer	Email:	
	
______________________________________	
	
Performer	Cell:	
	
______________________________________	
	
	
	
	
	
	
	
	

If	Performer	is	a	student:	
	
Current	Grade:	_____________________	

	
Parent	Name(s):		
	
______________________________________	
	
Parent	Email:		
	
______________________________________	
	
Parent	Cell:		
	
______________________________________	


