
Regional Jamboree & Family Camp 
Stage Performance Request 

 
 
Due by March 12th  
 
Name of Individual or Group________________________________________________ 
 
Contact Person___________________________________________________________ 
 
Home Phone _______________Cell _____________________ Business Phone_________ 
 
Email Address____________________________________________________________ 
 
Type of Act / Activity___________________ Number of People in Act______________ 
 
Time Needed to Complete the Act____________________________________________ 
 
Describe Act / Performance if more space is needed______________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Time of Day you would like to perform________________________________________ 
 
Any special requirements___________________________________________________ 
 
 
Return to:  East Carolina Council, BSA 
  Regional Jamboree 
  PO Box 1698 
  Kinston, NC  28503 
  Fax: 252-522-9707 
 


