Each SLF will be asked to hold a local talent show at their facility by January 27,
2012 to select their best act. Each SLF will then submit a video of the top act,
accompanied by this release and registration form, to AALC by February 3, 2012.
AALC will then select the 25 best acts from those submitted and put them on a
website where SLF residents can vote online for the act they like best. This popular
vote by residents and AALC judges will be used to help select the Top Ten acts.

The Top Ten acts will compete live before judges in Springfield on April 30, 2012.

REGISTRATION & RELEASE FORM

fregistering a group act,
each member of the act _
must complete a Resident Name:

separate form

SLF Community:

Person Submitting/Title:

Instructions for Mailing Address:
SLFs Got Talent! City: State: Zip:
Entry Phone: Fax:
E-Mail:
STEP 1:

Stage Name Or Group Name (If Applicable):

Return this completed
form to AALC by Feb. 3, 2012
email to Wayne Smallwood at:
wsmallwood@aalconline.org If A Group, List All Members:

Note: If competing as a group,
include all forms in one email Briefly Describe Your Act:

STEP 2:

Submit the accompanying
1st place qualifier’s video
of the act to:

http://slf.strutta.com How Did You Learn /Perfect Your Act?

Date of Birth: Place of Birth:

How Long Have You Been Performing Your Act?

Videos must be uploaded

by Friday, Feb. 3, 2012 Who/What Inspired You To Start Performing Your Act And What Motivates You To Keep Pursuing It?

(Entries must be uploaded
from a Computer or
YouTube Account).

If you need assistance What Obstacles Have You Overcome In Pursuing Your Act?

uploading your video,
contact Brian Minton at
(815) 935-1992 x-235 or
brian.minton@bma-mgmt.com

Iam currently a resident of a Supportive Living Community. If selected as a finalist, | agree to compete live in
Springfield. | give my permission and consent for any videos, photos and testimony taken for this competition
to be used for public relations, presentations and promotional purposes to help others better understand the
purpose and concept of a Supportive Living Facility. | understand that | will receive no compensation if any of
the material is used.

Sign: Date:
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