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Senior Talent Show 
Registration Form 

A Georgia Recreation & Parks Association event. 
Hosted by City of Alpharetta Recreation, Parks, and Cultural Services Department. 

Date: Saturday, September 12, 2026, at 10 a.m. 
Location: FCS Innovation Academy STEM Magnet School 

125 Milton Avenue - Alpharetta, GA 30009 

Each act must complete a separate registration form.    
Maximum of two (2) entries per person. Performers must be ages 50 and better. 

Deadline: Friday, August 14, 2026 (limited spots available, register early) 

Performance Name: ________________________________________________ 

Contact Person for Act: _____________________________________________ 

Contact Address: __________________________________________________ 
City: ______________________ State: _____ Zip: ________________________ 

Contact Email: ______________________________________________ 

Contact Phone Number: ____________________________________________ 

Category: Please select one. 
☐Music:  ☐ Instrumental  OR  ☐ Song
☐ Dance:  ☐ Line  ☐ Tap  ☐ Ballet  ☐ Interpretive

☐ Other:
☐ Comedy
☐ Drama

Size of Act: Please select one. 
☐ Individual (1 person): $15 registration fee 
☐ Small Group (2-5 people): $25 registration fee 
☐ Large Group (6-10 people): $35 registration fee 
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Bringing Props?   ☐ Yes  ☐ No 
If yes, please explain: _________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 

Name of Each Performer in the Act (First and Last Name) 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 

General Show Information: 
• Please keep acts to 2.5 to 3 minutes, acts will be penalized if over time.
• After receiving your registration form, all waivers, & payment, a confirmation

and additional information will be sent to contact person via email.
• All Performers must sign a LIABILITY WAIVER & RELEASE form (page 3) to be

included with application. This includes anyone that will be backstage assisting
performers.

• Performers do not need to purchase an entrance ticket.
• Non-Performers, Staff and audience members will need to purchase entrance

tickets separately. (See Below)
• You may write one check to cover the registration fees for multiple acts.
• For Advanced tickets ($3) purchased with Credit Card please call Beth

Goldstein, at (678) 297-6144.
• Day of tickets - $5 at the door. (CASH ONLY)

Return Forms to:   
Checks can be mailed to: 

Make Checks Payable To: 

activeadults@alpharetta.ga.us 
Senior Talent Show - Attn. Toby Smallwood 
Alpharetta Adult Activity Center 
13450 Cogburn Road,  Alpharetta, GA 30004 

“City of Alpharetta” 

* If you prefer to pay with a Visa®, MasterCard® or American Express® credit card,
please call Beth Goldstein , Administrative Assistant, at (678) 297-6144.

Questions? Please call Adult Activity Center at (678) 297-6140, option 2 
Or email activeadults@alpharetta.ga.us 

mailto:activeadults@alpharetta.ga.us
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LIABILITY WAIVER & RELEASE: I/We, the above participant(s) and/or spouse and/
or parents/guardians of the above participant(s), do hereby consent to my/our/
his/her participation in the above Activity including all programs incidental to the 
Activity. I/We assume all responsibilities for, and risk and hazards of, participation 
in the Activity, including transportation to and from all programs in the Activity. 
In consideration of being allowed to participate in the Activity, I/We hereby 
release and forever discharge the City of Alpharetta (“City”), the City of 
Alpharetta Recreation, Parks & Cultural Services Department, and their 
respective officials, officers, employees, sponsors, organizers, supervisors, 
volunteers, participants and agents, from any and all claims, actions or causes of 
action of whatever kind and nature, including claims for property damage, bodily 
injury, illness from infectious disease or other sickness, disability, or death, 
arising out of, or sustained as a result of, my/our/his/her participation in the 
Activity and all programs incidental to the Activity. I/We understand the refund 
policies as listed in the current department activity guide 
https://www.alpharetta.ga.us/301/Recreation-Arts-Guides and online at 
https://www.alpharetta.ga.us/477/Resources. I hereby give the City permission 
to take photographs of me or photographs in which I may be involved with 
others without compensation to me. These photographs may be used by the 
City for promotional and information purposes in print, on the City website and 
in other media. If paying by credit card: I understand that my credit card billing 
address must match the billing address on record with my financial institution 
for my payment to be authorized, and that any payments that do not receive 
authorization can result in temporary charges being placed on my credit card. I 
agree to pay the total amount in accordance with the card issuer agreement. 

I have read and understand the information contained in this registration and 
liability waiver release form. 

Signature: _______________________________________________ Date: _______________ 

Print name: ____________________________________
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