
   

Personal Info

Contact Info

Contact Person:                            Phone:                             Email: 

Personal Info

Number of Performers: 

Name(s): 

Age:

Place of Residence (town?):

Who inspires you? (favorite artists): 

Artistic goals for the future:

About the Performance (please circle)

Type of performance:  Music     Dance    Other(specify): 

Name of the Band or Group (if applicable): 

Solo           Duo         Group

What Style of music/dance are your performing?

What instruments are in the performance?

P.O Box 154 Duncan, BC, V9L 3X3
Tel: 250-748-1231 
Fax: 250-748-1220
Email: summerfestival@shaw.ca
Website: www.cowichanfestival.com

Duncan’s Got 
Talent

Application 
form

http://www.cowichanfestival.com/


What are your technical requirements? 

Are you bringing a CD to play/sign along with?  Y/N

Background info

How long have you been playing for?

How did you get started?

Where have you performed before (if applicable)

Please fill in and send to us through email at the address on top of the page or drop off 
in the Caboose downtown Duncan next to the museum. 

Thank you and Good Luck!
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