
Ph: 02 6282 5704      
02 6282 3037

Fax: 02 6282 3989

WODEN YOUTH CENTRE          Email: wodenyouth@wcs.org.au

“LIFT OFF 09”
Performer’s registration form

Heat one: Friday 16th October @ Woden Youth Centre from 6-10pm
Heat two: Friday 23rd October @ Woden Youth Centre from 6-10pm

Finale: Saturday 31st October @ Edison Park from 4-7pm

Contact details
Contact person 1:
Name: ______________________________________________________________

Address:_____________________________________________________________

State: ________________________        Post code: __________________________

Phone: _______________________        Mobile: ____________________________

Fax: _________________________         Email:______________________________

Contact person 2:
Name: ______________________________________________________________

Address:_____________________________________________________________

State: _______________________         Post code: ___________________________

Phone: ______________________         Mobile: _____________________________

Fax: __________________________     Email: _______________________________

mailto:wodenyouth@wcs.org.au


Artist/band name: 
____________________________________________________________
Number of performers: 
____________________________________________________________
Music genre: 
____________________________________________________________
Name/s of performers/band members (please print)
1._____________________________________________ DOB: ________________

2._____________________________________________DOB:_________________

3._____________________________________________DOB:_________________

4._____________________________________________DOB:_________________

5._____________________________________________DOB:_________________

Technical specifications:
Number of microphones required: 
_______________________________________________

Type of microphones (e.g. handheld, on stand for guitar, etc) 
_______________________________________________

Instruments used on stage
1.__________________________________

2. __________________________________

3. __________________________________

4. __________________________________

5. __________________________________

6. __________________________________

7. __________________________________



Are you using a CD of pre-recorded music   YES      NO
If yes, please list all tracks you will be using by title and artists 

Track name                                                           Artist
1._______________________________             _____________________________
  
2._______________________________             _____________________________

3._______________________________             _____________________________
 
4._______________________________             _____________________________

5._______________________________             _____________________________

6._______________________________             _____________________________

Declaration 

I, __________________________________________ on behalf of 

(Band/performance name) ___________________________________________ 
understand that on completion of this application that I accept all responsibilities
set out by this information pack.  I understand that Woden Valley Community 
Festival Coordinators have the right to determine artists and performers for Lift Off 
09.  

Name of signatory (please print): 
__________________________________________________

Signature: _______________________________Date:_______________________

Please view terms and conditions and photographic consent forms below.



PERMISSION FORM for
PHOTOGRAPHS AND/OR VIDEO RECORDINGS

UNDER 18 YEARS
(Please print information)

I, (full name) ________________________________________ give 
permission for my son/daughter (full name)___________________________
to be photographed and/or video recorded during Lift Off 09 performances 
and agree for this material to be used for promotional purposes and publicity.

Signature:____________________________Date:_____________________

Contact number: ______________________  Mobile:___________________

OVER 18 YEARS
(Please print information)

I, (full name) _________________________________________ give 
permission to be photographed and/or video recorded during Lift Off 09 
performances and agree that this material can be used for promotional 
purposes and publicity. 

Signature: ___________________________Date: _____________________

Contact number: ______________________Mobile: ___________________



Terms and Conditions

1. There are limited places available so a selection process may occur.  For this 
process Woden Youth Centre requires a recorded song from 
performers/bands.  This can be in the format of a tape or mobile phone 
recording or by providing a myspace page where your music can be viewed. 
This does not require a professional recording. Woden Youth Centre will 
inform successful applicants by the 2nd October. 

2. Performers will need to provide their own instruments.
3. All performers agree to be photographed and/or video recorded for 

promotional purposes.  A parent/guardian must authorise photographic 
consent forms for particpants under 18 years. Photgraphic consent forms for 
each participant must be returned with registrations by the 25th September.

4. Performers will be judged on their performance (one original song is 
preferable) professionalism and efficency in setting up equipment and hand 
over within timeframes.

5. A judging panel will determine three artists from both heats to perform in the 
finale at the Woden Valley Festival in Edison Park on the 31st October.

6. The winning performers will be announced following the Lift Off 09 finale.
7. All events are a drug and alcohol free environment. All performers are 

required to partake in a breathalysing test prior to their performance.  Any 
person affected by drugs or alcohol will be required to leave the premise 
immediatley and disqualified from the competition.

8. Please complete and return registrations, consent forms and a song recording 
to Woden Youth Centre, 29 Callam Street, Woden or post to PO Box 35, 
Woden, ACT, 2606 by close of business on the 25th September 09. 
Performers will need to provide identification to verify age requirement.

Lift Off 09 is proudly supported and sponsored by



                                                           


