REGISTRATION FORM

Personal Information:

1. - First Name: Last Name:

Other Names: Stage Name:

Date of Birth: (DD/MM/YYYY)

2. Gender: [ ] Male []Female Nationality:

4. Contact Information:

Phone Number(s):

Social Media Handles:

Facebook:

Instagram:

TikTok:

5. Talent:
Singing [] Rapping []

6. Name of the Zongo Community you represent:

Medical Information:
9. Do you have any medical conditions that the organizers should be aware of?
[]Yes [1No

- If yes, please specify:

For more enquiries please contact: 0503951002



Emergency Contact Information:

10. - First Name: Last Name:

Other Names: Relationship:

Phone Number(s):

Waiver and Consent:

11. 1, hereby agree to abide by
the rules and regulations of the Zongo We Dey competition and understand that
participating in this event is at my own risk. I release the organizers from any liability for
injuries or damages incurred during the competition.

Signature:

FIRST PRICE

v"GH(¢10,000.00
v'2 Music Videos
v’ Promotion
v"Management Deal

For more enquiries please contact: 0503951002



