Talent Show Audition Form
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Name of Act or Group_____________________________________________

______________________________________________________________


Title of Piece ___________________________________________________

______________________________________________________________
(describe your act: is it singing, dancing, band etc… Tell us if you will be using instruments)

How long is your act?   Minutes ___Seconds ____NO MORE THAN 2 MINUTES

Describe your costume if you will be wearing one.

______________________________________________________________

______________________________________________________________

Will you need a microphone?            Yes  or No
					   (please circle)


Name/s_____________________  Grade/s_________


___________________________  Grade/s_________


___________________________  Grade/s_________

__________________________    Grade/s_________


Parent email ________________________________________________
