
Restoration Tabernacle Productions 
“New Beginnings” 

4566 Glebe Farm Rd 
Sarasota, FL  34235 

 
Registration Application 

 
Name of Group/Ministry or Soloist: _________________________________________________________ 
 
Number of Participants: ________Average Age: _______Email: __________________________________ 
 
Name of Music Selections: _______________________________Time Length: _____________________ 
 
Contact Person: _________________________________________________________________________ 
 
Contact Phone: ___________________Cell #_________________ Emergency #_____________________ 
 
Contact Address: _______________________________________________________________________ 
                   Street          City   State   Zip 
 
Church Affiliation: ____________________________________ Denomination: _____________________ 
 
Type of Ministry (band, dance, choir etc.): ___________________________________________________  
 
Brief description of presentation: ___________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Equipment/Technical Needs: ______________________________________________________________ 
 
______________________________________________________________________________________ 
 
Two References: 
 
Name: ________________________________________Phone: __________________________________  
 
Name: ________________________________________Phone: __________________________________ 
 
Brief Statement of why you or your group would like to participate: _______________________________ 
 
______________________________________________________________________________________ 
 
 
Name of group/participant ______________________________________________________________________, 
upon signing this agreement do hereby release, discharge, hold harmless and safe form any and all liability Restoration 
Tabernacle Productions, and all its employees from any and all claims, demands, rights, actions and causes of action 
arising out of the activities of said event on account of or in any way growing out of any and all known and unknown 
personal injuries and property damage which we may now or hereafter have as participant/s in the January 25-26,  2008 
“New Beginnings” Worship Festival at Robarts Arena in Sarasota FL. 
 
_____________________________    ________________________ 

Contact Signature                           Date 
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