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Instructions

All Old Saybrook residents are invited to participate in the Community Treasures Variety Show. All acts
must submit a completed two-page registration form. In order to accommodate all performers, individuals
may participate in one group act in addition to a solo or small group act (if they so choose). Performances
may not exceed 3 minutes in length. All acts must be previewed in their entirety by the Variety Show
Committee. Ten minute performance previews are available by appointment between 5:00 and 7:00 pm on
Monday, April 17th and Wednesday, April 19th.  Appointment can be made in person at Youth and Family
Services or by calling 860-395-3190. All recorded music accompaniments are to be in a “karaoke version”
and provided to the Variety show’s sound technicians at the time of preview in the form of a CD or memory
stick—NO YouTube, Pandora or similar downloads please. (Special Preview Note: All youth under the age
of 13 years old must be accompanied by and supervised by an adult for the duration of the previews—at least
one adult per act) A photograph of all costumes to be worn during the performance must be submitted
either i person or via email no later than April 24th, 2017. All acts will be required to participate in a dress
rehearsal prior to the show. Dress rehearsal for ACT 1 of the show will take place on Wednesday May 3rd
from 5:30 to 7:30 pm and Act 2 will take place on Thursday, May 4th from 5:30 to 7:30 pm.

I have read the mnstructions above and agree to abide by all terms of participation in the Old Saybrook
Community Treasures Variety Show.

Signed:

Performer (or Parent/Advisor if under 18 years of age) Date
Contact Phone # Email
Mailing Address
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m We sincerely thank you for your support. HEALTHY YOUTH

[l o1d saybrook, Connecticut

All funds raised are used to support this and other YIS/ HCHY Asset Building Initiatives in Old Saybrook.

To volunteer your time and talents as part of this year’s Community Treasures Planning Committee or for advertising
opportunities, please contact Wendy Mill, Program Coordinator at Youth and Family Services 860-510-5050.
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Performance Information
Name of Act (as to be listed in playbill)

Type of Act (please check one)

O Vocal O Instrumental O Dance (type of dance)

O Other (please specify)

Number of Participants

Name(s) of Participants

Name of song (f applicable)

Name of performing artist or composer (if applicable)

Length of Performance (may not exceed 3 minutes)

Special Equipment, if needed

Any additional information concerning your act or group

For Show Commiuttee Use:

Curtain Position O Open O Closed

Enter Stage: O Right O Left O Both O Begin On Stage
Microphone (s)
Lighting
Other (props, etc.)

OS Youth & Family Services / Healthy Communities - Healthy Youth, 322 Main Street, Old Saybrook, CT ~ www.oldsaybrookct/vouth




