
FIFTH ANNUAL NATRAJ FOLK ARTS FESTIVAL
Saturday, April 28th, 2012
Baruch Performing Arts Center, 55 Lexington Ave @ 25th St, New York, NY 10010
 Music Group



School/Organization: ______________________________________________________________________________________

Teacher: ___________________________________________________________________________________________________

Item: ______________________________________________________________________________________________________

Duration: _________________________________________________________________________________________________

Name: ____________________________________________________________________________________________________

Address: __________________________________________________________________________________________________

Home Tel: ___________________________________________ Cell: ________________________________________________

Email: ____________________________________________________________________________________________________

Date of birth (required):____________________________________________________________________________________

Name: ____________________________________________________________________________________________________

Address: __________________________________________________________________________________________________

Home Tel: ___________________________________________ Cell: ________________________________________________

Email: ____________________________________________________________________________________________________

Date of birth (required):____________________________________________________________________________________

Name: ____________________________________________________________________________________________________

Address: __________________________________________________________________________________________________

Home Tel: ___________________________________________ Cell: ________________________________________________

Email: ____________________________________________________________________________________________________

Date of birth (required):___________________________________________________________________________________

Name: ____________________________________________________________________________________________________

Address: __________________________________________________________________________________________________

Home Tel: ___________________________________________ Cell: ________________________________________________

Email: ____________________________________________________________________________________________________

Date of birth (required):___________________________________________________________________________________ 

Name: ____________________________________________________________________________________________________

Address: __________________________________________________________________________________________________

Home Tel: ___________________________________________ Cell: ________________________________________________

Email: ____________________________________________________________________________________________________

Date of birth (required):___________________________________________________________________________________

Name: ____________________________________________________________________________________________________

Address: __________________________________________________________________________________________________

Home Tel: ___________________________________________ Cell: ________________________________________________

Email: ____________________________________________________________________________________________________

Date of birth (required):___________________________________________________________________________________


* Musicians must register at 11:00am otherwise you may not be able to get your performer tag.

* Musicians must bring their own instruments.

*Mail one copy of your registration form to The India Center, 244 Fifth Ave, 2nd Floor #V248, New York, NY 10001 by March28th, 2012. Also email one copy to TheIndiaCenter@yahoo.com. Send us an email and we will confirm receipt of your form. Please fill separate application forms for each item that you wish to perform.

*I hereby irrevocably agree and consent that The India Center and its assignees may use all or part of my performance for their use. The India Center has the right to use the audio/video and other reproductions of my work in connection with any motion picture or television program or internet content in which it may be incorporated, and in any advertising material promoting it. The India Center may edit my performance as they see fit. The India Center shall have all rights, title and interest in any and all results and proceeds from said use. The rights granted to The India Center are perpetual and include the use of this performance in any medium. All or part of it may be used, in radio broadcast, cable television, video, DVD, CD, internet and any other medium anywhere in the universe. This consent is given, as an inducement for The India Center to use my performance and I understand you will incur substantial expense in reliance thereof. You are not obliged to make any use of this performance or exercise any of the rights granted you by this release. I have read and understand the meaning of this release.



__________________________________                                     _________________________
Signature of participant/parent                                       Date 


__________________________________                                     _________________________
Signature of participant/parent                                       Date 


__________________________________                                     _________________________
Signature of participant/parent                                       Date 


__________________________________                                     _________________________
Signature of participant/parent                                       Date 


__________________________________                                     _________________________
Signature of participant/parent                                       Date 


__________________________________                                     _________________________
Signature of participant/parent                                       Date 






























The India Center, 244 Fifth Ave, 2nd Floor #V248, New York, NY 10001. * Tel: (212) 561-0504
 TheIndiaCenter@yahoo.com  * www.TheIndiaCenter.org  * www.Facebook.com/TheIndiaCenterNY


