
 

Special Needs’ Talent show 

Free, Fun, Food and Frolic 

All individuals with developmental or physical disabilities are encouraged to 

enjoy an extraordinary experience! 

You can support our Special Needs’ Community.  All types of performances are welcome- skits, jokes, 

dancing, music, magic, martial arts, acrobatics, and pet/bicycle tricks, etc. 

June 3, 2016 at 6:00 pm      

 Raindate:  June 10, 2016 at 6:00 pm 

  Jefferson Fairgrounds: 1707 Old Leetown Pike, Kearneysville, WV 25430 – Grandstand/stage 

 

Name of participant:  __________________________________________________________________ 

 

Address:  __________________________________________________________________________ 

 

Email :  ___________________________________  Text number:____________________________ 

Phone:   __________________________________     Current IPP/IEP:  yes or no   Diagnosis:_________ 

 

Parent/Guardian name: _______________________________________________________________ 

-OVER- 

 

 



SOLO acts:  (3 minutes) 

Talent/song/act Performing:  _____________________________________________________________ 

Brief description of talent: 

_____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

GROUP acts: (10 minutes) 

Talent/song/act performing:  ___________________________________________________________ 

Brief description of talent:  _____________________________________________________________ 

__________________________________________________________________________________ 

Names of group members:  _______________________________________________________ 

 

The Jefferson County Fair Association, 4-H members, and/or volunteers will not be responsible for any accidents, 

injury, or loss to any exhibitor, person, animals, or equipment occurring before, during or after any show. 

Participant: ________________________________ 

Parent/Guardian:____________________________________________   Date:  ________________ 

********************************************************************************************************************************** 

I hereby give my consent for image and likeness of my child, ______________________________, to be 

videotaped, audio taped or photographed. 

Parent/Guardian: __________________________________________________  Date:  ______________ 

Practice on June 1 at 7:00pm 

Questions:  Sharon Barahona 304-270-7525 or Margaret Liskey 304-676-4642 

  Barahonasharon@gmail.com       Mliskey98@aol.com 
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