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FRIDAY, FEBRUARY 10th, 2012 at 6:30pm 
 

GUIDELINES FOR TALENT SHOW PERFORMANCES: 
1. Talent Acts may be any type of performance, so long as it is suitable and safe for school: 

These are examples of possible performances: 

a) Singing (no lip syncing or singing along with a recorded voice) 
b) Dancing (using songs with appropriate lyrics; “G”-rated versions only) 

c) Playing an instrument / Band 

d) Acting / A funny Skit / Great Jokes / Reciting a Poem  

2. Groups or Individual Performances (by students only – no parents please) 

3. Each Act must be 2 minutes in length or less 

4. Each Act must be accompanied by a supervising adult at the Audition (for 30 minutes),  

Dress Rehearsal (60-90 minutes) and Performance (90 minutes) 

5. Completed & Signed Permission Slips must be brought to Audition in order to participate  
 

AUDITION SCHEDULE:   (to be held in Cafetorium) 
Tuesday, January 10th, 6:30-8:30pm 

Wednesday, January 11th, 5:45-7:45pm 

Thursday, January 12th,  3:30-5:30pm 
 

DRESS REHEARSAL SCHEDULE:   (to be held in Cafetorium) 
  Thursday, February 2nd,  3:30-5:30pm    or   6:00-8:00pm 
 

NOTE:  ALL COMMUNICATION WILL BE THROUGH EMAIL FROM THIS POINT ON 
 

For any questions, please call 310-779-4906 or email: marblevandam@gmail.com 
PLEASE DO NOT CONTACT THE SCHOOL PLEASE DO NOT CONTACT THE SCHOOL PLEASE DO NOT CONTACT THE SCHOOL PLEASE DO NOT CONTACT THE SCHOOL OFFICE WITH ANY QUESTIONSOFFICE WITH ANY QUESTIONSOFFICE WITH ANY QUESTIONSOFFICE WITH ANY QUESTIONS    

CLIP OUT AND BRING WITH YOU TO YOUR AUDITION 

P E  R  M I  S  S  I  O  N     S  L  I  P  

Look for the Audition sign-up sheet at the 

Cafetorium beginning Dec. 12th.  Be ready to 

perform.  Bring props, music and costumes. 

STUDENT  

Talent Show 

Student’s Name  ____________________________________________________   Student’s Grade ____________ 

Student’s Teacher ___________________________________________________  Student’s Room No. _________ 

Name of Act  _____________________________________________________________________________________ 

Description of Act _________________________________________________________________________________ 

Check One:   �  Solo Performance   �  Group Act   ( No. of children in group: _______ ) 

List other members of Group  ______________________________________________________________________ 

Name of supervising Parent to attend auditions/rehearsal ___________________________________________ 

“I give permission for my child to attend the Student Talent Show, including the  

auditions, rehearsals and the show.  I further commit to bringing my child to the  

rehearsal on Feb. 2nd  for the entire length required (2-3 hours)” 

Parent’s Name ______________________________________  Signature ___________________________________ 

Phone ____________________ Email ______________________________________________ date ______________ 


