TAMFest

Talent Show Application
September 26", 2026
If vou dream it. we want to see it?

Date:

Name of Group:

Name(s) and age(s) of
Participants in the group:

Guardian’s Name
(if 16 and under):
Phone #:

E-mail:

Description of act:

Does your group have a
social media page we can
check out?

Please let us know if any
props are needed, length of
act, sound systems
required,
space needed etc.

Please return applications to the mail slot at the admin office (beside bathrooms)
or via email: marketing@tamarackcentre.com
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