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Salk’s Got Talent

Calling all talented Salk students...

We are looking for dancers, singers, actors, musicians, comedians, or
anyone with a special talent to participate in the Salk Talent Show! Come
show off your talent at this year's talent show. BE CREATIVE!

There will be 3 categories for students to try out in. You may only try out for
ONE category. We will choose 8 acts in each category. The categories include
dancing, singing/instruments, and miscellaneous (such as acting, comedy, magic, etc.).

Tryouts for this year's talent show are on Wednesday, April 17" from 3:30 -
5:30pm. Students should meet in the Media Center at 3:30pm. You must bring
your music (CD, flash drive, ready to email or AirDrop) timed at no more
than 2 minutes to tryouts. Students will be notified if they've made it into
Salk’s Got Talent at the end of the tryout.

Important Talent Show dates are as follows (these dates are tentative):

* Talent show ~ day performance for students only ~ Tuesday, June 4™

* Dress Rehearsal is from 3:45 - 5:15 p.m. on Tuesday, June 4™ at Fraser High School
(You will need to pick your child up at Fraser High School on June 4™ by 5:15 p.m.)

* Talent show ~ evening performance for families ~ Wednesday, June 5™ from 6:30-
8:00pm at Fraser High School

If you are interested in trying out for the talent show, please return the attached
interest form by Friday, March 29th.

LATE FORMS WILL NOT BE ACCEPTED!

TQI9TITTITTITTT99399399399399393939393399393993939939493949
TIITIITTITTITTT9939939939939939939393993939393939493949



WIIININNIININNNIINNNIIINNI3IIIN0EI3I3IIIIIIINNNNNNNNRNRNRIA

Student's Name:

Salk’s Got Talent

INTEREST FORM

Teacher
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Parent Phone Number:

CIRCLE the act you are trying out for:

Singing/Instruments
Dancing
Miscellaneous
(such as acting, comedy, magic, etc.)
*Please specify

Music: (title and artist)

**ALL music must be timed to no more than 2 minutes BY tryouts! **

List all other students involved in your act:

Student's Name

Teacher's Name

Student's Name

Teacher's Name

Student's Name

Teacher's Name

Student's Name

Teacher's Name

Student’'s Name

Teacher's Name
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Parent Signature:

My child has permission to stay after school for tryouts and practices.

Date
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