
SPIRIT SHARING 

SIGN-UP FORM 

 

 If  yo u wo uld like  to  pe rfo rm in the  Spirit Sharing  sho w, 

ple ase  c o mple te  the  fo rm be lo w and submit it a ttac he d to  

yo ur ra lly re g istratio n. The  sho w will be  he ld o n Saturday night 

and the  o nly re he arsa l will be  during  fre e  time  o n Saturday so  

c o me  we ll re he arse d. Bring  e ve rything  yo u will ne e d fo r yo ur 

ac t. We  will have  a  c o mple te  so und syste m. If using  a  tape  o r 

CD have  it labe le d with yo ur name  and c ue d.  

 

As yo u pre pare  yo ur ac t re me mbe r the  unde rlying  e sse nc e  o f 

e ve ry ac t sho uld be  a c e le bratio n o f the  Spirit o f Christ within 

e ac h o f us. If it is fe lt that yo ur ac t is inappro priate  fo r this 

re tre at se tting  yo u will be  sto ppe d.  
 
To allow many people to participate we ask that each person is in no more than two acts (ie- a solo and a group act). 
 
Name ____________________________________________ 
 
Chapter ___________________________________________ 
 
Please describe your talent _______________________________ 
 
__________________________________________________________
___ 
 
__________________________________________________________
___ 
 
What (who) do you need to perform your act? (cassette/CD player, space, etc.)? 
 

 
Sponsor Signature* ________________________________________ 
*Your signature here indicates that you are aware of what this act entails and believe it to be appropriate for this setting. 


