McNair Talent Show

Dear Parent/Guardian,

It is time again for the annual McNair Talent Show!
Performances will occur during each grade level's Special Areas time on
MAY Hth. Auditions will Take place during their Special Area time on
APRIL 24t

e Talent acts will be limited to Two minutes in length in order to
have fime To include as many students as possible. Please time
your child's act before audition day.

o VOCAL PERFORMERS: need to have some type of musical
accompaniment. Recorded piano accompaniments, purchased
karaoke recordings, or an accompanist may be used. We will only
accept a CD for a performance. An i-pod or phone WILL NOT be
used for performances this year. A CD with a voice already on it
CAN'T be used for singing routines.

e ‘LIP-SYNCING ROUTINES: need to include coordinated movement
rather than just standing and mouthing words. All movement
routines, whether dance or sport, must have a taped musical
background of some Type.

« Parents are asked To screen dll recorded music for language and
content before try-outs. Music with inappropriate language or
content, or with a reference 1o violence may not be used.

If your child wishes to audition for the Talent Show, please discuss the
following process with them and complete the application on the back
of this page. Your signature at the bottom of the application is
needed for your child to perform on May 4™. I have included a Special
Areas Schedule below for your information.
ANY QUESTIONS MUST BE SENT TO MRS. JOHNSON. CLASSROOM
TEACHERS WILL NOT BE RESPONSIBLE FOR ANSWERING QUESTIONS

ABOUT THE TALENT SHOW.
Sincerely,
Megan Johnson
SPECTALS TIMES
84H0-9:30 5th 10:30 -:20 2nd
4:30-10:25 Lth IHO-I55 Lth
[2:00-12:50 Kinder -50-240 3rd

[2:55-45 st
QUESTIONS PLEASE E-MAIL:

mjohnson@dentonisd.org



mailto:mjohnson@dentonisd.org?subject=talent%20show

Application for the McNair Talent Show

Student Name:

Teacher Name:

For the Talent Show I will be:
_____ Singing (please read inFormation before signing.)
_____ Lip-syncing
______ Signing a song
_____ Dancing
_____ Doing gymnastics or a dance routine
_____ Playing an instrument (What instrument??)
_____ Doing an acting or comedy routine
_____ Other:

If you will be doing a music routine or using a music recording please list it
here:

Name of song:

Name of artist:

If your child will be performing with other students, please list their names
and teachers below:

Signature of Parent/Guardian:

Telephone number and e-mail of parent/guardian:

Please return to the folder outside Mrs. Johnson's room ASAP.

DO NOT RETURN TO YOUR CLASSROOM TEACHER.

QUESTIONS PLEASE E-MAIL:

mjohnson@dentonisd.org
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