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Student's Name select
(first) (last) grade teacher
Parent's Name
(first) (last) email

Talent Category |Please choose one

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

Please give a brief description of your act:

Non-performance Category |Please choose one

Did you schedule an audition fime? YES If yes, select date you are attending:

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

song title artist

NO
| cannot make the audition date and will submit a video.

HFRS TALENT SHOW GUIDELINES

Please sign or type name

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.
| give my child permission to participate in the HFRS Talent Show.

Submit Form

1. DOWNLOAD FILE (once it opens on site)

2. FILL and SAVE, then mail completed form to:
hfrstalentshow@gwail.com lor click star).
Printed forms wmay also be brought to the audition.
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