
A KALEIDOSCOPE OF TALENT 
A benefit for the Green Mountain United Way 

 
2010 Performer Application 

  
Contact Name: ________________________________________________________________ 
 
Mailing Address: ______________________________________________________________ 
 
E-mail: _________________________________________________ Phone _______________ 
 
Name of Act: __________________________________________________________________ 
 
Selection to be performed (no more than 5 min): ____________________________________ 
 
 __________________________________________________________________________ 
  
Type of Act:       Instrumental _______,  Vocal _______,  Dance _______,  Comedy _______ 
 
Age Group:        Grade 2-8 ______,  Grade 9-12 ______,  age 19-49 ______,  age 50+ ______ 
 
I have enclosed my nonrefundable application fee of $10 for acts of 1-2 performers or $15 
for acts of more then 3 performers.   
 
Please make your check payable to “Green Mountain United Way” and mail or drop off to: 
   

Green Mountain United Way 
963 Paine Turnpike N#2   
Montpelier VT 05602-9163 
 

For information call 802-229-9532, email nzorn@gmunitedway.org or  
visit www.gmunitedway.org 

 
By signing I agree to: 
¾ Read and agree to abide by the Rules and Regulations of the show 
¾ I give my permission for a media release. 
¾ Agree to submitting my application and fee by Friday, January 22, 2008 
¾ Be available for tryouts on February 6th and if selected, be at the dress rehearsal  

on February 26 and for the performance on February 27, 2008 at the Spaulding High 
School Auditorium. 

 
 

______________________________   ______________________________ 
Please print Your Name     Signature 

 
 
 

Please fill out info on reverse Æ 



Information for printed program in 25 words or less (i.e., self-taught, composed song, age 
started performing, etc.):  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 

 
 

Please list specifics of each performer below: 
(If additional space is needed please attach a separate sheet of paper) 

Grade or ages will be averaged to determine age group.  
 If a performer has an accompanist it must be clearly stated that they are not part of the 
act. 

 
 

 Name: 
__________________________________________________Age:_________________ 

 
Mailing Address: ______________________________________________________________ 
 
E-mail: _________________________________________________ Phone: _______________ 
 

 
 Name: 

__________________________________________________Age:_________________ 
 
Mailing Address: ______________________________________________________________ 
 
E-mail: _________________________________________________ Phone: _______________ 
 

 
 Name: 

__________________________________________________Age:_________________ 
 
Mailing Address: ______________________________________________________________ 
 
E-mail: _________________________________________________ Phone: _______________ 
 

 
 Name: 

__________________________________________________Age:_________________ 
 
Mailing Address: ______________________________________________________________ 
 
E-mail: _________________________________________________ Phone: _______________ 
 
 


