
EMMANUEL BAPTIST CHURCH 

2409 ANINGER PLACE S.E. 

WASHINGTON, DC 20020 

202 678-884 

Community Talent Showcase - Registration Form 

NAME:  ____________________________________________________________ 

ADDRESS: __________________________________________________________ 

          _________________________________________________________ 

AGE: _________________ 

HOME PHONE: __________________   CELL PHONE: ________________________ 

TALENT: ___________________________________________________________ 

 SINGLE ACT _______  GROUP ACT________ 

NAME OF SCHOOL: ___________________________________________________ 

ELEMENTARY: ___   MIDDLE: ___   HIGH: ___   COLLEGE: ___ 

 

Contestants under 18 years of age are required to have parental/ guardian permission in order 

to participate in this Community Talent Showcase. 

 

I, ____________________________________________________(print name of 

parent/guardian), authorize ______________________________(print name of minor child to 

participate in the Community Talent Showcase sponsored by Emmanuel Baptist Church. 

Signature: __________________________________________________________ 

Date: _____________________ 

Address: ___________________________________________________________ 

                ___________________________________________________________ 

Home Phone: ________________________ Cell Phone: _____________________ 

  

 


