
(last)
Student's Name

 grade  teacher

Parent's Name
(first)

TALENT SHOW APPLICATION / ENTRY FORM

Talent Category Please give a brief description of your act:

(last) email

My act has pre-recorded music and/or lyrics.

song title artist

YES     If yes, select date you are attending:
NO
I cannot make the audition date and will submit a video.

I am part of a group act.
Please list the other members of your group.

Non-performance Category

Did you schedule an audition time? 

 Students in grades Y5-8 may enter.
 Acts should be 3 minutes or less.
 All acts must be approved by Mrs. Hondzinski and should be suitable for family viewing. They will be

pre-screened by the PTG Talent Show committee.
 Music must be approved and lyrics may need to be submitted.
 Music should be submitted in audio format only. No YouTube or video files will be accepted.
 Costumes may be worn and are also subject to approval.
 Props used should be appropriate (ie: instruments are okay; weapons are not. Exception: martial arts).
 All selected candidates should attend the dress rehearsal.
 Students may only participate in one act.
 The PTG Talent Show committee reserves the right to edit or suggest changes to acts to enhance the

overall production.
 If there are duplicate songs submitted, you may be asked to change your act. have a back up option.

I have read and understand the guidelines, stated above.                                                       
I give my child permission to participate in the HFRS Talent Show.

Please sign or type name

(first)

HFRS Talent Show Guidelines

 Submit Form 
1. DOWNLOAD FILE (once it opens on site)
2. FILL and SAVE, then mail completed form to:

hfrstalentshow@gmail.com (or click star).
Printed forms may also be brought to the audition.

audition.
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