
 

4-H Entertains Registration Form 

(Due in the Host County Extension Center no later than May 24) 
 

Please complete one form for EACH Act 
 

Talent Act Title: ___________________________________________________________________________________ 
 
County: _________________________________________________________________________________________ 
 
Description of Performance:  _______________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Parent/Guardian: _________________________________________________________________________________ 
 
Phone Number: __________________________ E-mail: __________________________________________________ 
  
 

 
Participant’s Name 

Age 
(as of 
Jan 1) 

     

       

  

  

  

 

 

 

  

        

 

                             
      

 

 

Audio Equipment Needs: (please check) 
 
____ Electronic Keyboard 
____ CD Player 
____ Cassette Player 
____ Microphone 
____ Other (please list): _____________________ 
 
*Due to economic restrictions, please check with your Host 
County regarding the equipment that will be on hand at your 
specific DAD.  Do not assume all equipment will be 
available.   
 

 

Fax or e-mail this completed 
form to brenda_street@ncsu.edu 


