mUSIC & dANCE MiNISTRY 

EVALUATION CLINIC  

Participant Application

Conference Dates: AUGUST 6-8
mUSIC & dANCE MiNISTRY 

EVALUATION CLINIC: Friday, August 7th  
	Church Name:___________________________________________________________

	

	Soloist/Ministry Group Name:__________________________________________________________________

	

	Leader(s) Name:_________________________________________________________

	

	Contact E-mail:__________________________ ( Leader(s)Phone:________________

	

	Number of Participants: ______  Age Group: (7-11   (12-18   (19-30   (31-50   (51+

	

	CD Title: _______________________________________________________________ 

	

	CD Recording Artist: ____________________________________________________

	

	Song Title: _____________________________________________________________ 

	

	CD Track# _______________________ 

	

	Song/Presentation Length: ________________ 

Note: There is a 5-minute song limit. 

	


	What type of presentation?

	

	 ( Dance or Interpretive Dance ( Song

	

	( MIME ( Streamers & Dance ( Step 

	

	( Sign Dance ( Jazz Dance ( Ballet

	

	( Other __________________________________

	


Note:

1. Be prepared… CD’s are required for all dance presentations. We cannot guarantee sound on any scratched or copied music.

2. Please come expecting to receive constructive criticism through love. The panel is required to give feedback to better equip all ministries participating in the clinic.

Authorized Representatives

Signature:______________________  Position:_____________  Date:_____

Signature:______________________  Position:_____________  Date:_____

7th Annual Music & Dance Unto the Lord Conference

Phone: 813.503.6863

E-mail:  dutlconference@yahoo.com
 Web: www.geocities.com/dutlconference

