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Name (STAGE)  
___________________________________________________
Country

___________________________________________________

(cross and fill where necessary)
[image: image1.jpg]
Individual Drag King   
      Name of performer (Legal):  ________________________

[image: image2.jpg]
Drag King Group    
      # Number of performers   _____
Name of performers (Stage) ____________________________________________________

___________________________________________________________________________

Name of performers (Legal) ____________________________________________________

___________________________________________________________________________

Contact Name: ____________________     e-mail:__________________________________
Address:    _______________________________ Telephone: _________________________

Web site:   __________________________________________________________________

Preliminary Night Track # 1 (Name of performance) _______________________________
Music selection: ______________________________________________________________

Description of Performance: ____________________________________________________
___________________________________________________________________________
Technical requirements: ________________________________________________________
___________________________________________________________________________
Preliminary Night Track # 2 (Name of performance) _______________________________
Music selection: ______________________________________________________________

Description of Performance: _____________________________________________________
___________________________________________________________________________
Technical requirements: ________________________________________________________
___________________________________________________________________________
Check up list:
· Application form signed  

· Bio of the artist 



· Description of the performances


· Technical requirements for both performances

· Video and photos 

· Any promotional material (demo or press releases) 

All to be sent to: 
KINGs Village c/o Dì Gay Project 
Via Costantino, 82  




00154 Roma  -  Italy


info@kingsvillage.it
www.kingsvillage.it
Tel. (+39).06.513.47.41
In submitting the entry, the participant implicitly agrees to the 1st KINGs Village Regulations herewith attached.
Date

Complete name 




Signature
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