
🌟  Sussex Inlet Pink Talent Quest – Applica5on Form 

Let your talent shine! 

Please complete this form to register your act for the upcoming Pink Talent Quest. Open to all young performers in 
Sussex Inlet. 

👤  Par5cipant Details 

Full Name: ________________________________________________Age: __________________________________ 

School _________________________________ 

Parent/Guardian Name: _____________________________________ Contact Number: _______________________ 

Email Address: ________________________________________ 

🎭  Performance Details (Please keep length of act to under 5 minutes) 

Act Title: _____________________________________________ 

Type of Act: 

☐ Singing 

☐ Dancing 

☐ Drama/Comedy 

☐ Magic 

☐ Sport Trick 

☐ Other: ___________________________ 

Brief Descrip5on of Act: 

Will you be using music/audio? 

☐ Yes (please bring on USB or email ahead)    ☐ No 

Will you need any special equipment or setup? 

☐ Yes – please specify: _________________________________ 

☐ No 

📸  Consent & Safety 

Do you give permission for photos/videos to be taken during the event? 

☐ Yes    ☐ No 

Parent/Guardian Signature: ___________________________ 

Date: _______________ 

📝  Submission 

Please return this form to: Sussex Inlet Neighbourhood Centre, Shop 1 170-172 Jacobs Drive Sussex Inlet or 
coordinator.sussexneighbourhood@gmail.com by 1st October 2025. 
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