
ACT INFORMATION 

FRANZEN SCHOOL TALENT SHOW 

 

Performer’s Name __________________ Grade/Teacher_____________ 
 

Type of Act _______________________________________________ 
 

Name of Song ______________________________________________ 

 

No. of Performers in Act ______ Names of Performers _______________ 

 

__________________/___________________/__________________ 

 

__________________/___________________/__________________ 

PLEASE BE SURE ALL GROUP MEMBERS ARE LISTED 

 

Please describe costume (if any) ________________________________ 

 

_________________________________________________________ 

 

What equipment/props will you be using? __________________________ 

 

_________________________________________________________ 

 

Does the school need to provide any equipment/props? ________________ 

 

_________________________________________________________ 

 

 

THIS FORM MUST BE RETURNED WITH THE PERMISSION 

FORM NO LATER THAN WEDNESDAY, SEPTEMBER 29TH    

ALL INFORMATION MUST BE FINAL - NO CHANGES IN 

SONG/ACT WILL BE ACCEPTED WITHOUT APPROVAL FROM 

MR. MURPHY, MRS. LINDSAY OR MISS WIT 

 

NOTES/COMMENTS 


