
	

 
The	Island	Park	Talent	show	is	back	on	Thursday	7th	December	2017,	join	us	for	a	night	of	talent	
and	fun.	Let’s	come	together	and	celebrate	the	kids	while	they	showcase	their	skills.		Read	on	for	how	

to	be	part	of	The	Show! 
	
Who:	All	Island	Park	students,	staff	and	parents	who	would	like	to	perform	with	their	children!	
	

What:	You	will	have	a	maximum	of	two	minutes	to	show	us	your	talent,	which	could	include:	
	

« Singing 
« Dancing 
« Comedy 
« Musical instruments 

« Physical	skills	(juggling,	gymnastics,	etc)	
	

« other amazing talents that 
you can define for us! 

	
When:	The	performances	will	be	on	Thursday,	December	7th	from	6:30-8:30pm.	Students	will	be	expected	
to	attend	3	rehearsals	(dates	below).	Rehearsals	and	the	performance	will	take	place	at	the	Island	Park	
Multipurpose	room	(gym).	
	

Performance	Details:	
o A	maximum	of	2	minutes	but	your	act	can	be	shorter	
o Must	be	school	appropriate		
o Group	or	individual	acts	welcome	
o Only	2-legged	performers	are	allowed	(no	pets,	please!)	J		

	
To	join	us	in	the	show:	
o Complete	the	attached	application	form		
o Submit	your	completed	application	into	the	main	office	by	Friday,	October	20th	2017	
o Attend	the	mandatory	audition	on	Wednesday,	October	25th	2017		
o Attend	2	non-dress	rehearsals:	

	

	 Tuesday,	November	14th	(3:30-5:30pm)			 	 Thursday,	November	16th	(3:30-5:30pm)	
								 	 	 					and	 	 	 	 	 	 	 	 	and	

	 Tuesday,	November	28th	(3:30-4:45pm)	 	 	 Thursday,	November	30th	(3:30-4:45pm)	
	 	

o ALL	participants	are	required	to	attend	the	dress	rehearsal	on	Wednesday,	12/6	(3:30-6:00pm)	
	
Extra	details:	
o Island	Park	will	provide	all	the	supplies	needed	for	a	great	show:	lights,	microphones,	a	sound	
system	that	can	accommodate	CDs	or	MP3s.		

o It	is	strongly	suggested	that	at	least	one	parent	from	each	participating	household	volunteer	to	
support	the	event	in	some	way.	Ideas	are	listed	on	the	next	page.	
	

Questions?	Please	contact:	
Susan	Hamp		susan.hamp@mercerislandschools.org			||			Karen	Swift	karen@enjoypilates.co.uk	

	

OR	



TALENT	SHOWAPPLICATION	FORM		
*	*	PLEASE	FILL	PAGE	OUT	COMPLETELY	*	*	

	
To	participate	in	the	talent	show,	you	must	complete	all	the	following:	

	

o Fill	out	the	application	and	return	it	to	the	main	office	by	Friday,	October	20th	2017	
	

o Circle	the	audition	time	you	prefer	(circle	both	if	you	are	available	for	either!	J):	
	
	 	 						Wednesday,	October	25th	 	 	 		Wednesday,	October	25th	

2:00-3:30pm		 	 	 	 	 3:30-5:00pm	
	

o Circle	your	first	choice	of	rehearsals	dates	(circle	both	if	you	are	available	for	either!	J):	
	

	 Tuesday,	November	14th	(3:30-5:30pm)			 	 Thursday,	November	16th		(3:30-5:30pm)	
								 	 	 					and	 	 	 	 	 	 	 	 	and	

	 Tuesday,	November	28th		(3:30-4:45pm)	 	 	 Thursday,	November	30th		(3:30-4:45pm)	
	

o Remember,	you	MUST	attend	the	dress	rehearsal	on	Wednesday,	12/6	(3:30-6:00pm)	
o One	parent	must	volunteer	to	represent	you	or	your	group	and	act	as	a	lead	parent	who	will	share	

information,	ensure	participation,	receive	and	distribute	emails,	etc.	
o We	really	do	need	parent	volunteers	to	allow	this	event	to	happen	and	could	really	use	your	
o help,	please	indicate	below	if	you	can	help	and	we	will	contact	you	via	email.	

	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

Name	of	Act:		_______________________________________________________________________________________________	
(Please	provide	a	temporary	act	name—this	can	change	for	the	program)	

	

Length	of	Act:	__________________					Needed	Equipment:	________________________________________________		
Remember,	your	act	cannot	be	longer	than	2	minutes	and	must	be	school	appropriate	

	

Performers:	 1)	____________________________________					2)	_______________________________________	
	

(Please	name	all	members			3)	____________________________________					4)	_______________________________________	
	

							in	your	group	here)			 5)	____________________________________					6)	_______________________________________	
	
Category	(please	circle):							Singing	 	Dancing													Musical	instrument												Comedy	Act	
	

Other	(please	describe):			 ______________________________________________________________________	

Student:	____________________________________________________________		Teacher:	______________________________	
	

Parent	Name:	 ______________________________________________________________________________________	
	

Parent	Email:	 ______________________________________________________________________________________	
	

Parent	Phone(s):	 ________________________________________										________________________________________	
	

Willing	to	help?			Yes	/	No			Parent	Signature	________________________________________________________	
	

Student	Signature:	 _______________________________________________________________________________________	
	

	

If	more	than	one	person	is	in	your	act,	please	designate	1	parent	as	the	lead.	This	parent	will	be	our	
contact	person	and	will	be	in	charge	or	relating	messages	to	other	members	in	the	act.	Thank	you!	

	

Lead	Parent’s	Name:	________________________________________________________________________	
	

Lead	Parent’s	Email:		________________________________________________________________________	
	

Lead	Parent’s	Phone:	________________________________________________________________________	
	

OR	

OR	


