
APCO’S GOT TALENT 
REGISTRATION FORM 

 

NAME: _________________________________________  AGENCY:  ___________________________________ 

EMAIL:  _________________________________________  PHONE: _____________________________________ 

 

INDIVIDUAL PERFORMANCE:   GROUP PERFORMANCE:  

IF GROUP, MEMBERS NAME AND AGENCY:  

 _______________________________________ _________________________________ 

 _______________________________________ _________________________________ 

_______________________________________ _________________________________ 

 _______________________________________ _________________________________ 

_______________________________________ _________________________________ 

 _______________________________________ _________________________________ 

LENGTH OF PERFORMANCE:  ___________________ 

BRIEF DESCRIPTION OF TALENT:   

 

 

 

Please email the completed registration to Kim Pennington at kpenning@sedgwick.gov 

Or mail to: 

Kim Pennington, QA/Training Coordinator 
Sedgwick County Emergency Communications 
714 N Main 
Wichita, KS 67203 
316-660-4977 
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