
ST. ALPHONSUS TALENT SHOW REGISTRATION FORM 

Shake it up Hornets 
Friday, April 13th, 2018 

 
1. This registration is for (check one): 

a. Individual Entry ______                         b. Group  Entry ______ 

 

Only one member of the group should complete the form, but each partner must have a 

parent sign permission slip on the next page 

 

Student’s name (if Group Act, you must list all students here) 

 

1. 

2. 

3. 

4. 

5. 

6.

 

2. Type of Talent  (check one category): 

 

Dance____ Skit  ______ Song _____ Other ____ 

 

Other (Please specify below.) 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

3. Title of Performance (or Group Name)__________________________________ 

 

4. Brief description of Act (Lip Sync, Dance, Magic Act, Vocal, Juggling, etc): 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

 
 

Contact Ally Smith at asmith@stalphonsusbr.org for more information! 

mailto:asmith@stalphonsusbr.org


ST. Alphonsus Talent Show 
Friday, April 13th, 2018 

Permission Slip 
Rules: 

 The length of the act should not be more than 3 minutes. 

 Music must be on a CD, flash drive, or emailed to Mrs. Smith 

prior to tryouts. 

 All performances MUST follow school appropriate 

language, dress code and music choice. Any 

inappropriateness may disqualify an act at the show and is 

up to the discretion of the talent show sponsors and school 

administration. 

 Every student must have a signed permission slip to 

audition, regardless if they are in a group.  

 Entries to the Talent Show will not be allowed after the 

audition date.  

 Decisions on auditions, entries, acts, and other issues in 

relation to the Talent Show are final as decided by the 

sponsors and the administration. 

 

Student:_________________________________ 

 

Homeroom:_____________________________ 

 

I give my permission for my child to audition for the St. Alphonsus 

Talent Show. I understand all rules and guidelines listed on the 

flyer. All school rules listed in the Student Handbook also apply 

during auditions and the Talent Show. 

 

Parent/Guardian Signature: ________________________________ 

   

Date:_______________ 

 


