
 

Human Family Day Celebration 
 

Performer/Instructor Registration 
 
 
Performer/Instructor Name_____________________________________ Date_______________ 
 
Contact Person_________________________________________________________________ 
 
Address_______________________________________________________________________ 
 
City________________________________ State________________ Zip Code______________ 
 
1ST Preferred Phone Type & Number________________________________________________  
 
2ND Preferred Phone Type & Number________________________________________________  
 
Email_________________________________________________________________________ 
 
Website_______________________________________________________________________ 
 
Type of Performance/Instruction: 
 
Music (Vocals)__________  Music (Instrumental)__________  Dance (Type)__________   
 
Acrobatic (Type)__________  Exercise (Type)__________  Demonstration (Type)___________   
 
Other (Description)______________________  
 
List of names and number of all individuals involved____________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Technical Needs (i.e. Microphone, Ipod/Cell Phone/Tablet/Laptop Adapter, CD Player, etc.) Also  
 
list quantity needed______________________________________________________________ 
 
 
 
_____________________________________________________________________________ 
 
 
 



 

Performer/Instructor Terms of Agreement 

• Performers/Instructors Picture and Bio will be advertised in the Barbershop Talk Human 
Family Day Foundation, Inc. Souvenir Book. It is the Performer's/Instructor’s responsibility 
to supply the necessary information for advertisement  

• It is the Performer's/Instructor’s responsibility to follow through with all engagements; 
assuming responsibility for all claims that may arise from their participation in this event. 

• Performers/Instructors are responsible for set-up of any additional equipment.  
 

 
Make inquiries to: Woody, 215.879.9935, Tracey, 215.476.8960/610.999.2164 

or BarbershopTalk.org@gmail.com 
 

 
By signing the form below, the Performer/Instructor agrees to all terms and conditions stated in 
the application. 
 
 
_____________________________________________________________________________ 
Performer’s/Instructor’s Name/Title                              (PLEASE PRINT) 
 
 
_____________________________________________________________________________ 
Authorizing Signature/Title Date 

 
 

 


