
2016 Wells Branch’s Got Talent 
Application Form 

Saturday, January 30, 2016 
6:00-9:00 P.M 

Recreation Center Gym 

Individual/Group name: ___________________________________________________ 

Address: _______________________________________________________________ 

Name of Contact Person: ___________________________________________________ 

Phone: ________________________ 

Email Address: __________________________________________________________ 

What is your talent/act? ________________________________________________ 
Age Group (circle one):  Youth (17- )  Adult 18+ 

Please check off what Wells Branch MUD needs to provide: 

____ Microphones ____ PA _____ CD player   ____ Number of Chairs ____ Extension Cords 

____Number of people in your group 

Any special needs:  

______________________________________________________________________ 

Fee: $5 per competing individual/group   _____Cash _____ Check ______ Credit Card 
All applications and fees will be collected at the Recreation Center. 

Groups must register a week before the event to secure their spots, as well as giving the 
Recreation Department time to gather necessary supplies for each group. 

Thank you for participating in our Wells Branch Has Talent 
Please fax, email, or mail this form to: 

Fax: 512-310-4121 
Wells Branch Recreation Center 

C/o Recreation Manager 
3000 Shoreline Dr. Austin, TX 78728 

mfuller@wellsbranchmud.com 
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