
Bethlehem Fair’s Got Talent
Participation Form

Participants Name: ____________________________________ AGE (if under 18): _______

Phone number:___________________________________________

Circle one: Soloist Group act

If group, identify group leader for contacting purposes:

_________________________________

If group act, list other participants:
(Name and Age, if under 18)
____________________________________________________________________________
____________________________________________________________________________

Description of the act:
____________________________________________________________________________
____________________________________________________________________________

Performance Category:
o Vocal o Instrument o Comedy o Dance
o Other  If other, please specify:
__________________________________________________________

Name of Act or song and artist/composer:

____________________________________________________________________________

Performance Length:   __________

Technical Needs (if any):________________________________________________________

** Please attach a bio of the performer(s) to be read during the show.



Video and Photo Release

I hereby grant the Bethlehem Fair permission to use my likeness in a photograph, video, or
other digital media (“photo”) in any and all of its publications, including web-based publications,
without payment or other consideration.

I understand and agree that all photos will become the property of the Bethlehem Fair and will
not be returned. I waive any right to royalties or other compensation arising or related to the use
of the photo.  I hereby hold harmless, release, and forever discharge the Bethlehem Fair from
all claims, demands, and causes of action which I may have by reason of this authorization.

I HAVE READ AND UNDERSTAND THE ABOVE PHOTO RELEASE. I AFFIRM THAT I AM AT
LEAST 18 YEARS OF AGE, OR, IF I AM UNDER 18 YEARS OF AGE, I HAVE OBTAINED THE
REQUIRED CONSENT OF MY PARENTS/GUARDIANS AS EVIDENCED BY THEIR
SIGNATURES BELOW.

___________________________________________
Print Name

___________________________________________ _________________
Signature Date


