4-H Music Festival
Monday, Novermber 30, 2009

Individual’s Name: Phone:
4-H CLUB
OR 4-H Club:
INDIVIDUAL

Address:

DIRECTOR/ Name: Phone:
GROUP LEADER Address:

ASSISTANT LEADER  |Name:

Title of Presentation:

Type of Presentation: O Vocal O Instrumental (list instrument: )
O Dance 0O Musical Performance

Piano Needed?: O Yes 0O No TOTAL Amount of Time Needed for Performance:

Time Preference in Program: 0O Early O Late O No FPreference

f. 8.

2. 9.

3. f10.
q. 1t
S. f2.
6. 13.
7. f4.

Do you require an accommodation for a disability to participate in this program? [0 YES [0 NO

If yes, please describe:

Flease return by Monday, November 9th to:
UW-Extension, Susan Macleish, P.0. Box 567, Portage, Wl 53901-0567



