CALL FOR TALENT
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Do you lip sync, sing, dance,
play an instrument, recite
poetry/spoken word, act, or
have another special talent
you want to showcase?
Then apply to perform at
The Variety Show at our
Annual Senior Celebration
in collaboration with the

DeKalb County Office of
Aging. Prizes will be awarded.

To apply, fill out the registration form on the other side of this flyer. You must
be 55 years of age or older to perform. Return applications by April 7, 2025.
Selected performers will be notified by April 22.

Variety Show and Celebration to be held on
Wednesday, May 14,2025 ® 10:00 a.m.-2:00 p.m.

at the Porter Sanford lll Performing Arts and Community Center
3181 Rainbow Drive, Decatur, GA 30034
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Variety Show Guidelines and Application

1. Contestants must be at least 55 years of age.
2. Acts must be 4 minutes or less. In addition, you will have a maximum set-up time of 2 minutes.

3. A sound system with microphone(s) is provided. Headset microphones are not available and use of personal sound
equipment of any kind is prohibited.

4. Allinstruments used in your performance are the sole responsibility of the act.

5. Only those props that can be carried on stage by the performer or performer’s assistant and that do not require
extensive set up are allowed. Mats will be allowed if necessary, but not provided. No fire, smoke, knives, throwing
of dlitter, etc. will be allowed.

6. A panel of judges will choose the winners and their decision is final.

If you have questions, please call 404.508.7190, ext. 2257.

Fill out this application and submit by Wednesday, April 7, 2025 by mail to DeKalb County Public Library Adult
Services, Darro C. Willey-Administrative Center, 3560 Kensington Road, Decatur, GA 30032, or deliver to your
nearest library branch.

Senior Variety Show Application
Due to time constraints, all entries will not perform. Limited to 18 acts.

Name of individual or group performing:

Email:

Telephone Number:

Talent Category [ Voice [ IDance [ Instrumental [] Comedy [ ] Acting
[ Magic [ Mime []Spoken Word [ Visual Arts []Lip Sync
[ ] Other

Title of your performance:

Briefly describe what you will do:

Signature below indicates you agree to abide by Senior Variety Show rules and understand your performance may be
halted if rules are violated.

Signature of Applicant:

Date:
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