
Name of Talent Act:

Type of Performance:   

Performer(s):

Age(s):

Descriptions of Talent Act:

Contact Information:
Name:
Phone Number:
Mailing Address:
Email Address:

GRIC Tribal #______________District: __________    Male / Female:__________ 

If the participant is a minor, this form must be signed by a parent or legal guardian.

__________________________________  ________  
 Date  

Email application to missgilariver@gric.nsn.us. Once your application is received, you will 
 If you have any questions, please email 

missgilariver@gric.nsn.us

 

__________________________________ 

Friday, July 19, 2019  • 6:00 pm  •  Komatke Boys & Girls Club

Gila River Royalty Presents:

I hereby approve the participation of _________________________________in the 2019 Gila River Royalty,
Gila River’s Got Talent-Talent Show. I will not hold the Gila River Royalty, Gila River Indian Community, or
any of its agents, volunteers or other organizations involved in this Talent Show liable. I will also be
responsible for any damages to public or private property done by the above-named during the entirety
of above mentioned event. By signature below I grant permission to the Gila River Royalty  to record and
photograph any of the above named for the purpose of sharing and documenting the event with the
public.

Signature of Participate if 18 years or older

Signature of Parent/Guardian
if 17 years or less

Contact of Parent/Guardian
if 17 years or less

______________________________________ 
Date 
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