
WHEN :  JANUARY  30  2019  @  7  PM  

WHERE :  SHAW  AVENUE  AUDITORIUM

I ____________________________ give permission for my child ___________________ 

(Parent/guardian signature)                                                           (Child name)

to perform at Talent Show. My child will_____________________________________

                                                    (Indicate act: example: sing, dance, tell jokes, poetry) 

I can be reached by phone or email at_________________________________________ 

                                                                   (Phone number or email*)

in case you need to contact me about my child’s performance. 

 

Teacher: _________________________ Grade: ________________ 

 

_______Adults and __________ children will be attending.

 

 *Will be contacted to ensure music selection is appropriate for school performance

** We will contact you to schedule your date and time for the audition. 

***All music selections should be age appropriate without profanity, sexual innuendos,

violence and the like.

Each performance is l imi ted to 2 minutes
Parental  permission is required for students to perform

Students should be supervised at  a l l  t imes. This is not a drop
off  event.  
I f  your performance requires music such as s inging or
dancing, YOU MUST BRING MUSIC WITH YOU. ***
Audit ions wil l  be held after school from 1/6/20 -  01/10/20**

   Please return sl ip to school by January 3rd 2019. 

FOR "SHAW"

Shaw Avenue PTA Presents

No competition, Talent showcase


