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2010 Participation Form – Main Stage
Contact Name:____________________________________________________

Group/Act Name:________________________________________________________

Contact Phone Number (Day of Event):_______________________________________

Mailing Address:_________________________________________________________

____________________________________________________________________________________________________________________________________________
Brief Description of Act:___________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please note Day for Kids will run from 12-5pm. We will try our best to accommodate all requests for time slots, but can not guarantee. 

Time Slots will be filled on a first come, first serve basis.

Any time restrictions or requests:____________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________
X_________________________________

Signature of above act representative

X_________________________________

Kate Baker Frawley

Director of Marketing & Event Development

Boys & Girls Clubs of Delaware

302-658-1870

kfrawley@bgclubs.org
www.delawaredayforkids.com

