
Stark’s Got Talent 
Participant Form 

 

 

Names of Participants:______________________________ 

_______________________________ 

_______________________________ 

 

Type of Talent:____________________________________ 

________________________________________________

________________________________________________ 

 

Name of Act:____________________________________ 

 

Time needed for Act:_____________ Set-up Time:_______ 
      (if needed) 
 

 
 
Please return forms to the church office or Libby Spence July 8th. If 

you have any questions feel free to contact the church office at 

770-775-5679. 

 

 

_____________________________________________________ 

OFFICE USE: 

 

#in line up_________  Following__________________ 
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