
 

Print Clearly                                    Lip Sync 2019 
Open to all 5th and 6th Grade Butler Students                    Friday, April 26, 2019 at 7:00 PM  

Registration Form – Please Print Clearly and Return ENTIRE Form to the Butler Office WITH CD AND LYRICS 

SUBMISSION DEADLINE:  Wednesday, MARCH 6, 2019 (FIRM! NO LATE SUBMISSIONS) 

NAME: __________________________________________________________GRADE: _________TEACHER: ________________________________________________________ 

List all group participants on back page of this document – including yourself.             If you are requesting to perform a solo act please indicate Yes or No: _____________ 

IMPORTANT: Entire group’s forms must be turned in TOGETHER in one envelope! 

SONG SELECTION:   1ST CHOICE: _____________________________________________________________________________________________________________________ 

2ND CHOICE: _____________________________________________________________________________________________________________________ 

3rd CHOICE:_____________________________________________________________________________________________________________________ 

I don’t want to perform but would like to:  be an emcee and usher _____________________________help backstage__________________________ (Please check one). 

PERMISSION SLIP 

I, ________________________________________________, give permission for my Butler Student _______________________________________________ 
                           (Parent/Guardian)                                                             (Student Name) 
to participate in Lip Sync 2019 on April 26, 2019, and to attend rehearsals on April 23 & 24 from 4:00 PM to 6:00 PM and April 25 (dress rehearsal) from       
4:00 PM to 6:30 PM.   Please note rehearsals tend to run long, please be patient and prepared to stay when necessary.  Parents please notify teachers that 
students will be dismissed directly to rehearsal after school on April 23, 24, & 25.  Emcee, usher and backstage help attend dress rehearsal (Thursday) only.  

_______________Initial here to give permission for your child to appear in photographs and video related to this event.   

______________________________________________________________  _________________________________________________________ 
                     Parent/Legal Guardian Signature                                                            Parent Telephone Number 

 
______________________________________________________________  _________________________________________________________ 

                      Parent Name – Print Name Clearly                                Parent Email Address 
 

  PARENT SPONSOR/CHAPERONE:  All participants/groups are required to have a minimum of 1 parent chaperone present at any and all rehearsals.            
A SignUpGenius with more information will be emailed to all parents who have students participating in this event. 

RULES AND IMPORTANT INFORMATION!  READ CAREFULLY!  THIS INFORMATION WILL BE POSTED ON THE PTO WEBSITE.   
1. Each student may perform in (1) solo act and participate in (1) group act.  If participating in both turn in separate permission slips.   
2. All performances must be lip-synced and will be judged by some of your teachers for Lip Sync, Choreography, Creativity, Humor, Costumes, Props. 
3. No song may be duplicated.  All submissions and song selections are on a first come first served basis. Remember entire group’s forms must be turned in TOGETHER. 

Song choice will not be considered if all forms are not turned in as a unit.   
4. All final song selections will be at the sole discretion of the Lip Sync committee. (No songs with swear words, lewd and/or inappropriate content will be approved). 

Lyrics and music sent in must match to be considered for approval.  Final song approval will be sent to each participant no later than March 30.  Just in case your song 
does not get approved……DO NOT begin choreographing your act until you receive song approval from the Lip Sync Committee.  

5. Each group and/or solo performer is REQUIRED to have at least one parent sponsor at every rehearsal 
6. Any child in after-care is still required to have a designated Parent Chaperone / Sponsor available at rehearsals. 
7. Permission slip MUST be returned with the SONG LYRICS AND MUSIC for all song choices, in order to be considered.  Music choice may be no longer than 2 minutes 

per song.  The music provided should be the specific 2 minutes of each song you wish to perform and the matching lyrics.   Songs need to be turned in on a CD or a 
flash drive that will not be returned.   

8. All participants must display proper behavior during all rehearsals and on the evening of the show.  No inappropriate comments, booing, rude behavior, etc… will be 
tolerated.  Participants may be disqualified from the competition, at any time, if they display such behavior. Students are not to use cell phones.  No recording of 
performances or sharing on social media.   

9. Lip Sync is intended to be a 5th and 6th grade production.  Students are encouraged to use their own creativity in their performances.  While it is acceptable for parents 
to help facilitate some of the requests of the student group/solo acts, we strongly encourage the students to realize their full potential in creating a fabulous act on 
their own. 

10. All props should be manageable by the stage crew and will be approved by the Lip Sync committee. Note: No props will be hung from the ceiling.  No hay, strobe lights, 
smog machines, bubbles, candy, confetti.   If you have questions, please get your prop approved!  All props and costumes must be at the dress rehearsal for approval.  
Props will stay at Butler from Thursday (dress rehearsal) to Friday (for the show) but must be taken home Friday after the event.  

 
I have read the rules and understand that if I do not follow each one, I may jeopardize my participation in Lip Sync 2019. 

Student Signature: ____________________________________________________________________________________ 

 Parent Signature: _____________________________________________________________________________________ 

 



Print Clearly 

Entire group’s forms must be turned in TOGETHER in one envelope! 

Label envelope Lip Sync and return to Butler Office.  Deadline is March 6 – no late submissions.   

Number of group participants is not limited. If participating in both a group and solo act turn in separate permission slips.  

NAME: __________________________________________________________GRADE: _________TEACHER: _______________________________________________ 

 

NAME: __________________________________________________________GRADE: _________TEACHER: _______________________________________________ 

 

NAME: __________________________________________________________GRADE: _________TEACHER: _______________________________________________ 

 

NAME: __________________________________________________________GRADE: _________TEACHER: _______________________________________________ 

 

NAME: __________________________________________________________GRADE: _________TEACHER: _______________________________________________ 

 

NAME: __________________________________________________________GRADE: _________TEACHER: _______________________________________________ 

 

NAME: __________________________________________________________GRADE: _________TEACHER: _______________________________________________ 

 

NAME: __________________________________________________________GRADE: _________TEACHER: _______________________________________________ 

 

NAME: __________________________________________________________GRADE: _________TEACHER: _______________________________________________ 

 

NAME: __________________________________________________________GRADE: _________TEACHER: _______________________________________________ 

 

NAME: __________________________________________________________GRADE: _________TEACHER: _______________________________________________ 

 

NAME: __________________________________________________________GRADE: _________TEACHER: _______________________________________________ 

 

NAME: __________________________________________________________GRADE: _________TEACHER: _______________________________________________ 

 

NAME: __________________________________________________________GRADE: _________TEACHER: _______________________________________________ 

 

NAME: __________________________________________________________GRADE: _________TEACHER: _______________________________________________ 

Looking forward to a great show!  Have fun!  Remember to create your own fabulous act. 

You’ll be judge on:  Lip Sync, Choreography, Creativity, Humor, Costumes, & Props! 


