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Please complete the following information and return this form to the TDFC offi ce by June 20th to secure a time slot in the Talent Show schedule. All 
acts are selected on a fi rst-come-fi rst-serve basis. Applicants will be sent a confi rmation notice containing slot time and group number.

TWINS DAYS FESTIVAL

DATE RECEIVED
Return this form to:
Twins Days Festival Committee, Inc., Dept. R
9825 Ravenna Road, Twinsburg, Ohio 44087
(330) 425-3652   FAX (330) 425-7280
www.twinsdays.org / e-mail: info@twinsdays.org

TIME OF PERFORMANCE GROUP
FOR OFFICE USE ONLY

ACT DESCRIPTION - Please briefl y describe the act which will be performed.

RULES/GUIDELINES

• The talent show will be held on Saturday and Sunday.
• Eligible entrants are those twins that pre-register no later than June 20th onlyonly. Twins must be registered in order to participate.
• Minimum age accepted is 5 years.
• All acts will be limited to a maximum of 5 minutes. Please time your act accordingly.
•  The talent show will be held in the Stage I Entertainment Tent from 1:00-3:00 p.m., and 4:00-6:30 p.m. A one hour intermission will be 

provided between the two sessions for the twins group photo to be taken.
• The Talent Show will be limited to a maximum of thirty-fi ve (35) acts per day. To secure a slot in the show be sure to send in the 
 pre-registration form PRIOR TO JUNE 20th.
•  A professional sound system, cassette player, CD player and an electronic keyboard will be provided by the TDFC for use by the 

entrants.
•  IMPORTANT: Please have your tape (cassette only) cued and to the sound technician or entertainment chairperson 30 minutes 

prior to your scheduled time; or make sure you note correct track number on your CD.

CHOOSE DAY OF PARTICIPATION

Talent show participants will be slotted into their chosen day of participation on a fi rst-come-fi rst-serve basis. The TDFC cannot guarantee 
that you will be given the day you choose. However, if all of the slots are fi lled for day of choice you will automatically be scheduled into the 
other days performance if slots are available. Please check the box next to your fi rst choice of days. If you only wish to perform on the day 
of your fi rst choice, and don’t want to be rescheduled for the other day, then check the box “Only wish to perform on this day”. 

■ Saturday
■ Sunday

■ Only wish to perform on this day

TWIN INFORMATION - PLEASE PRINT CLEARLY.
MAIDEN NAME AGE BIRTHDATE

STATE ZIPCITYADDRESS

DAY PHONE

(            )             -

E-MAIL ADDRESS (for registration confi rmation)
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MAIDEN NAME AGE BIRTHDATE

STATE ZIPCITYADDRESS

DAY PHONE
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E-MAIL ADDRESS (for registration confi rmation)
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FIRST NAME

FIRST NAME

LAST NAME

LAST NAME


