Edison Talent Show

{ want fo try out for the Edison Talent Show!!
(ONLY OPEN TO GRADES 1 — 6)
SLIPS DUE BY MAY 9t

My name is: Grade:

My talent/act is:

The people in my act are (all act members must submit their own form):

The music we are using is:
**Bring digital music to tryouts***

We need (microphone, table, etc.)

| will be trying out on: Tuesday, May 16" or Wednesday, May 17%
(Circle one)

[will... 1. Turn this form in to Mrs. Schmidt by Tuesday, May 9.

Be at try-outs after school on Tuesday, May 16" or Wednesday,

May 17" (3:30-4:30).

3. Be at rehearsal on Wednesday, May 24™ AND dress rehearsal Tuesday,
May 30" after school from 3:30 — 5, if | am selected to be in the show.

4. Be at talent show on Thursday, June 1% (during school).

N -

To be completed by parent or guardian.

Child’s Name:

Parent’s/Guardian’s Name:

Phone Number:

My child has permission to participate in the Talent Show Try-Outs. | have seen my
child’s act and have timed it to be no more than 2 minutes. My child will bring their
music to tryouts. | will pick my child up at 4:30 on Tuesday, May 16" or Wednesday,
May 17". 1 will also arrange transportation home from both rehearsals should my child’s
act be selected.

Parent Signature

*While we know that there are many talented students at Edison, the show is
limited to talents that can be displayed in the gym. Lip syncing is NOT allowed.



	My name is: ______________________________________Grade:__________

