Florida 4-H Showcase — Share the Fun

Please return
By January 22, 2010
to
South Central Regional 4-H

UF Plant City Center
1200 N. Park Rd.
Plant City, FL 33563
FAX: (813) 707-7399

Contact Name:
Performer’s Name or Group Name:

County: Performance Title:

Club Name:

Phone: Fax:

Address: City: Zip:

Email Address:

Note: You must provide your own background music on cassette or CD. We will
NOT be able to accommodate pianists.

Number of Performers: Please list all names and ages:

How long have you been performing this type of act? years

Performance Length: minutes (3-5 minutes)

Type of your Performance: [ ]Vocal [ |Dance [ ]Dramatic [ JInstrumental

Type of Instrument(s)
Other (describe)

| am able to perform: In the Morning: [ ]Once [ JTwice
In the Afternoon: [ ]Once [ ]Twice

Time Conflicts/Comments:

| require time to set-up prior to performing. (A microphone will be provided): [ ] Yes [ _]No
If yes, describe time needed and type of set-up. (Use additional paper if needed.)

| am also in the Fashion Show: [ ]Yes [ |No

The Florida 4-H Showcase will take place on Saturday February 6, 2010 at the Florida State Fair
Grounds in Tampa from 9:00 AM-3:30 PM in the Special Events Building.
Admission is free when you show a 4-H member card or business card.
Please assist us in making this a truly amazing event!

UF UNIVERSITY of
FLORIDA
IFAS Extension
4-H Youth Development



