
Disclaimer: Space is available on a first come, first serve basis. Some acts may be modified to fit the available time. 

2026 OIF National Conference  
Talent Show Application 

Saturday, July 25, 2026 
 

 
The talent show is open to conference participants of ALL ages. 
All acts should be limited to 2 minutes. If you have any questions, please contact the OI Foundation at bonelink@oif.org 

 
 
NAME OF ACT (be creative!)_________________________________________________________________________ 
 
NAME (S) ________________________________________________________________________    AGE _________  
 
_________________________________________________________________________________   AGE _________  
 
_________________________________________________________________________________   AGE _________  
 
_________________________________________________________________________________   AGE _________  
 
CONTACT PERSON FOR THIS ACT___________________________________________________________________ 
 
PHONE ___________________________________ E-MAIL ________________________________________________ 
 
DESCRIPTION OF ACT _____________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
You may be contacted by a member of the OIF staff or Susie Richard for more information on your act. 
 
(IF APPLICABLE) MUSIC: SONG AND ARTIST___________________________________________________________ 
 
Please do not participate in lip syncing.  
 
LENGTH OF ACT ______MINUTES (no more than two minutes) 
 
OTHER COMMENTS _______________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
 
Please submit your Talent Show Application to bonelink@oif.org.  
 
If you are interested in helping out in another way, or have any questions, please contact bonelink@oif.org.  
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