
*Please turn in completed form at sign-ups on October 21
 or mail to BHEF, P.O. Box 182, Berkeley Heights, NJ  07922 by November 1*

Name of Act                                                                                                                           
Brief Description                                                                                                                     

Participant/s Name/s                                                             age/s                                                                            
                                                                                                                                                                                    
                                                                                                                                                                                    
                                                                                                                                                                                    
                                                                                                                                                
Describe all participants:
Residents?    Y         N                      Employees?    Y              N___  Attend School in BH?          Y           N

          If yes, business name__________________________
Circle one:
Junior Act (18 and under)        Senior Act (over 18) Mixed (Jr. & Sr participants)

Contact information: Contact person:                                                                                                          
 Address:                                                                                                         ______
Tel.: (H)                                                          (C)                                           _____
Email:                                                                                      __________________

Act Equipment: (Please circle any that apply and elaborate if necessary)
Sound equipment                                                                                                                                            
Music/CD player (provided)                                                                                                                           
Piano (provided)                                                                                                                                             
Microphone (provided)           standing                       head/body mics                       hand held                     
(Please note body mikes may not be available at auditions)
Musical instrument (please specify)                                                                                                               
Other (please describe- eg chairs, music stands etc):                                                                                     
                                                                                                                                                                        
Piano Accompanist                 will provide own                     will need one                                                   

Costume: (please describe)                                                                                         

Length of Act:  (2 minute limit- approximate)                                                           

Please attach a photo of you/your group (photo cannot be returned)

*Please turn in completed form at sign-ups on October 21
 or mail to BHEF, P.O. Box 182,  Berkeley Heights, NJ  07922 by  November 1*

                                                   PLEASE LEAVE AREA BELOW LINE BLANK                                     

Attach
photo here


