4th- 6th Grades

Variety Show Try-out Form

Name_________________________Grade_______________

Other students who are in your act with you________________

_________________________________________________

_________________________________________________

Phone Number_______________________

Description of your act (what you are doing for the variety show)

__________________________________________________________________________________________________
Do you need a CD player to play music for your act?   Yes       No

Is your music on another device (such as an ipod)?    Yes      No

Do you need a piano for your act?     Yes      No

Are you able to attend both of the rehearsals?  Yes 
No

If no, which rehearsal will you be attending?       10-21    or    10-22
Try-outs are after school on Tuesday, October 14th from 3:30 until 6:00.  Please arrange to have a ride home no later than 6:00.

Rehearsals are Tuesday, October 21st and Wednesday, October 22nd from 3:30 until 5:30.  

Performance is at Locust Corner Elementary School on Thursday, October 23rd at 6:30 p.m.  

My child, ________________________, has my permission to be in the Locust Corner Variety Show and to stay after school for the try-out and the two rehearsals.

 



_______________________________

                                        (parent signature and date)

Parents, if you are able to help backstage during the performance or at either of the after school rehearsals, I would greatly appreciate your time!  Please contact Mrs. McConnell at 752-1432 X13305 or send an e-mail to mcconnell_p@nrschools.org
