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St Margaret’s Got Talent

Application Form 2025
Name of Act:-
__________________________________________________

Name(s), age(s) and class of children taking part:-
__________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Description of Act:-
_____________________________________________

________________________________________________________________

________________________________________________________________

Name of child to contact:-
________________________________________

Class:-
_______________________________________________________

I __________________________ (parent’s name) have spoken to all other adults of children taking part in the group (if applicable)
Signed:-

__________________________________




Parent/Carer (on behalf of all group participants)
