
Please return this form 2 weeks before event!
Please pick out any audience participation and/or traditional events you would like to have

scheduled at your wedding or special occasion:

1st Song – Bride and Groom  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes  nn No  nn

1st Song – Name/Artist: ______________________________________________________

2nd Song – Bridal Party and Parents  . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes  nn No  nn
Traditional (Doing these dances after dinner)  . . . . . . . . . . . . . . . . . . . . . . . Yes  nn No  nn

2nd Song – Name/Artist: ______________________________________________________

Father/Daughter: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes  nn No  nn

Name/Artist:________________________________________________________________

Mother/Son: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes  nn No  nn

Name/Artist:________________________________________________________________

Bouquet & Garter: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes  nn No  nn

Garter Musical Chairs: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes  nn No  nn

Dollar Dance: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes  nn No  nn

Grand March: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes  nn No  nn

Let Me Call You Sweetheart: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes  nn No  nn

Hokey Pokey: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes  nn No  nn

Chicken Dance: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes  nn No  nn

Introduction Music: BullsPlus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes  nn No  nn

Other Intro Music: __________________________________________________________

Toilet Paper Game: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes  nn No  nn

Kissing Alternative Game: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes  nn No  nn

Cake Cutting: nn  Before Dinner       nn  After Dinner       nn  Dessert   Time?: __________

Songs NOT Preferred: _________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Birthdays or Anniversaries to be Acknowledged: ____________________________________
___________________________________________________________________________
___________________________________________________________________________

                                                                                                           


