
 
 
 

 
 

REGISTRATION FORM  
RETURN THIS COMPLETED FORM TO CLASSROOM TEACHER BY FEBRUARY 14th  

**ONE registration FORM per GROUP, but EVERY student needs a PERMISSION slip (below) to stay.** 
 
WHAT YOU MUST BRING TO REGISTRATION/AUDITIONS immediately after school on February 16th: 
 All members of act must be present 
 Copy of printed song lyrics & copy of music (CD or on an iPod or phone)  
 A list of all equipment/props you plan on using 
 A small sample of performance – act does NOT need to be fully complete at this time 
 Costumes (photo ok) 

 

DON’T FORGET: Acts must not exceed 2 minutes & no more than 40 acts will be accepted to control length of show. 
 

Name of Act: ___________________________________  Type of Act/Brief Description: __________________  
 

Song Title/Artist: ________________________________________________________ 
 

Students or Faculty Members Participating: 
 

Name: _____________________________________ Teacher/Grade: _______________   

Name: _____________________________________ Teacher/Grade: _______________   

Name: _____________________________________ Teacher/Grade: _______________   

Name: _____________________________________ Teacher/Grade: _______________   

Name: _____________________________________ Teacher/Grade: _______________   

Name: _____________________________________ Teacher/Grade: _______________   

 

Parent Information: Must be legible as this is our primary means of communication with you! 
 

Name________________________________________ Phone __________________ 

Email __________________________________________________________________ 

 I am willing to be a parent volunteer for this event. Please contact me!   

 

AUDITION PERMISSION SLIP  
EVERY STUDENT STAYING FOR AUDITIONS MUST COMPLETE & SEND in no later than Feb. 14th. 

 

 

I give my child ____________________________ in (teacher name) _______________________’s class permission to stay 
after school for Talent Show Auditions on Thursday, February 16th. I understand I must arrive to pick up my child promptly at 

4:30PM and I will be required to come in via the GYM DOORS to sign out my child at that time. The front doors will be locked. 
 

Parent/Guardian Name (printed) ___________________________________________ 
 

Signature _________________________________________  Date _____________________ 
 

Phone number where I can be reached on Feb. 16th: (_______) _______ - ___________ 
 

Optional: ** I am unable to personally pick up my child.  
Therefore, I give permission for my child to be picked up by ___________________________________________.  
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