
PERFORMANCE SUBMISSION(S)

Submitted by:_ _________________________________________________________________________________

Group Name (if applicable):________________________________________________________________________

Address:____________________________________________________________ Apt/Suite:___________________

City: ________________________________________________________State: _ ________  Zip:_________________

Phone:____________________________________ Email:_ ______________________________________________

PERFORMANCE DETAILS

CONTACT INFORMATION

☐ Individual

☐ Parent with child(ren)

☐ *Group 

  PLEASE CHECK ONE

*GROUPS: Submit one form per group. If you have more than one group, 
complete a separate form for each. Additional forms are available at 
yahwehbenyahweh.com under Feasts of . Only one contact person 
may submit this form, along with all required materials—including video 
and type-written words—for the group, even if participants are in different 
cities.

SUBMISSION GUIDELINES
	 WHO IS THIS FORM APPLICABLE TO: •  Each performance should not exceed seven minutes.

• Video submissions with type-written words are required  
for every performance.

• All performances must be recorded in full culture or 
business attire. The live performance must be identical 
to the recorded performance in attire and presentation.

• Submissions without paid registration will not be 
accepted.

• Selected performance dates must align with your paid 
registration dates.

SUBMISSION #1 

Preferred Date:  ☐ FRI 9/18  ☐ SAT 9/19  ☐ SUN 9/20   ☐ MON 9/21  ☐ TUE 9/22   ☐ WED 9/23  ☐ THU 9/24 ☐ FRI 9/25   

Performance Title:____________________________________________________________________________

Description (Check one):  ☐ Exordium  |  ☐ Welcome  |  ☐ Song  |   ☐ Poem  |  ☐ Dance  |   ☐ Play  |  ☐ Recitation

Number of Mics Needed:__________  Length of Performance:__________

Names of Participants (if group):_________________________________________________________________

__________________________________________________________________________________________

SUBMISSION #2 

Preferred Date:  ☐ FRI 9/18  ☐ SAT 9/19  ☐ SUN 9/20   ☐ MON 9/21  ☐ TUE 9/22   ☐ WED 9/23  ☐ THU 9/24 ☐ FRI 9/25   

Performance Title:____________________________________________________________________________

Description (Check one):  ☐ Exordium  |  ☐ Welcome  |  ☐ Song  |   ☐ Poem  |  ☐ Dance  |   ☐ Play  |  ☐ Recitation

Number of Mics Needed:__________  Length of Performance:__________

Names of Participants (if group):_________________________________________________________________

__________________________________________________________________________________________

SUBMISSION #3 

Preferred Date:  ☐ FRI 9/18  ☐ SAT 9/19  ☐ SUN 9/20   ☐ MON 9/21  ☐ TUE 9/22   ☐ WED 9/23  ☐ THU 9/24 ☐ FRI 9/25  

Performance Title:____________________________________________________________________________

Description (Check one):  ☐ Exordium  |  ☐ Welcome  |  ☐ Song  |   ☐ Poem  |  ☐ Dance  |   ☐ Play  |  ☐ Recitation

Number of Mics Needed:__________  Length of Performance:__________

Names of Participants (if group):_________________________________________________________________

__________________________________________________________________________________________
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