
LBT Parks & Recreation 

LBT’s Got Talent Show 

July 29, 2026  

Name: ________________________________________________________________ 

Date of Birth: ____________________________________________________________ 

Home Address: __________________________________________________________ 

Home Telephone Number: _________________________________________________ 

Parent/Guardian Work Number: ___________________________________________________ 

Parent/Guardian Cell Phone Number: _______________________________________________ 

Email address: __________________________________________________________ 

If not available in case of emergency, notify: ___________________________________ 

Phone number of Emergency Contact: ________________________________________ 

Applicant Signature & Date: ________________________________________________ 

Parent or Legal Guardian Signature & Date: _____________________________________ 

1. What is the title of your act?

2. Are there other people in your act? (Please list all participants, so we can combine
applications)

3. Describe your act:

4. What do you need to perform your act? (example: song title/artist if signing or dancing,
items you will be using if doing magic, etc.)

You are required to submit a video or link to a video of your act. 

Please send your video and/or link to recreation@longbeachtownship.com. Applications will 
not be considered complete until the video or link is received.  If you have any questions, please 
contact Gina Lotito - 609-361-6697 
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