
2019 GRPA Senior Talent Showcase Registration Form 
 
 
 
 
 
 

Each act must complete a separate registration form 
 
Deadline:  Monday, July 1      (limited spots available, register early)  
 

Category  (circle one): Music 
    Dance   
    Comedy 
       Drama   
 
Size of Act (circle one): Individual     (1 person)   $15 registration fee 
    Small Group (2-5 people) $25 registration fee 
    Large Group (6-20 people) $30 registration fee 
 

Name of Performance           

 

Name of Each Performer in the Act (first and last name) 

             

             

             

             

             

             

             

              

      form page 1 

Date: Saturday, August 10 at 10 am 
 

Location: Rockdale County Auditorium 
903 North Main Street, Conyers GA 30012 

 



GRPA Senior Talent Showcase - Contact Information for Act 

 

*E-MAIL  ADDRESS:           

Contact Person for Act:           

Mailing Address:            

    City       Zip     

Phone:   ( )       

Emergency Contact:        Phone     

 

Return form and check to    ATTN: Susan Morgan, Senior Talent Showcase 
        Rockdale County Senior Services  
        PO Box 951 
        Conyers, GA 30012  

 
Questions:        Call Susan Morgan at 770-278-7230       

    Susan.morgan@rockdalecountyga.gov 

 
Make checks payable to:      Rockdale Site Council  
 
 
General Information: 

 Please keep acts to five minute performances 
 After receiving registration, a confirmation and additional information will be sent to 

contact person via email 
 Please complete lunch order form if you wish to order lunch(es) 
 Please complete ticket order form for those who would like to attend as audience 

members 
 You may write one check to cover registration fee, lunches and ticket orders 
 You may send in registration form to Susan via email and mail hard copy with check 

 Susan.morgan@rockdalecountyga.gov 
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