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Lincoln’s Got Talent!  

Registration Form (due Fri. Dec. 11th.) 
 

 

Please fill out one form per performance act. Include the names of all students, 

signatures from each student’s parent or guardian,and all parent contacts in the 

group.  Grade 3rd – 5th students can participate.  

Be sure that all members of your act are aware of this schedule, and that they 

commit to it.   

1. Mandatory material and costume check.  Wednesday, January 20th at 

3:30pm in MP Room. 

2. Talent Show for Students in School – Monday, Jan 25th during school 

hours.  Students only. 

3. Talent Show- Wednesday. January 27th, 2016. Call time is 5 p.m., 

performance starts at 6pm and concludes at 8 p.m.  Students must remain 

through the entire Talent Show. 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ 
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Lincoln’s Got Talent!!  

-Cont- 

Please fill out form and turn into office.  The Talent Show Committee will contact you to give further details.  

All forms must be submitted by December 11.  Talent Show for 3rd – 5th grade students only. 

          Parent Contact Information 
Please list all parent/guardians contact information for each student on team.  All questions and details will be 

sent to these contacts regarding the talent show. Please print clearly. 

 

1.  Parent/Guardian Name: 

     Email:  

     Phone:  

----------------- 

2.  Parent/Guardian Name: 

      Email:  

      Phone: 

_____________ 

3. Parent/Guardian Name: 

     Email:  

     Phone:  

------------------- 

4. Parent/Guardian Name: 

     Email:  

     Phone:  

----------------------------- 

5. Parent/Guardian Name: 

     Email:  

    Phone:  
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Lincoln’s Got Talent!  
Registration Form (due Fri. Dec. 20.) 

 

Team Name: _____________________________________ 

 

Type of Act: ________________________________________ 

Props and A/V requirements: ___________________________________ 

Participants: ________________________________________________________  

Please fill all applicable information in this form, put contact name for parents, sign and turn it back in to 

the office. 

Waiver 
I have read and agree to ALL of the Lincoln Elementary Talent Show Rules for Participation and I give 

permission for my child to participate in the show. I understand that my child ‘s performance material 

and costume must be approved at the Mandatory Material and Costume Check date, January 20th at 

3:30pm in the MP room.  Instead of having a mandatory rehearsal, this year, we are planning to have 

the students perform their acts during school on January 25th during school hours and s/he must attend 

this show.  Parents can only attend the show on Wednesday, Jan 27th at 6pm.  I acknowledge that there 

are risks associated with this event, which include, but are not limited to personal injury or risk of loss or 

damage to personal property.  I am voluntarily entering my child in the Lincoln Elementary Talent Show 

and in doing so assume all of these risks.  

 

Student’s First and Last Name:   __________________________________________________________       

Teacher:__________________________________________________________________Grade:_____  

 

Parent Name/Guardian: _______________________________________________________________ 

 

Parent/Guardian Signature: _________________________________________           Date: _________ 

  

Student’s First and Last Name:   __________________________________________________________       

Teacher:__________________________________________________________________Grade:_____  

 

Parent Name/Guardian: _______________________________________________________________ 

 

Parent/Guardian Signature: _________________________________________           Date: _________ 
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Lincoln’s Got Talent!  
 -Cont- 

Please fill out below fields for ALL students that are performing in this team. 

 

Student’s First and Last Name:   __________________________________________________________       

Teacher:__________________________________________________________________Grade:_____  

 

Parent Name/Guardian: _______________________________________________________________ 

 

Parent/Guardian Signature: _________________________________________           Date: _________ 

 

  

 

Student’s First and Last Name:   __________________________________________________________       

Teacher:__________________________________________________________________Grade:_____  

 

Parent Name/Guardian: _______________________________________________________________ 

 

Parent/Guardian Signature: _________________________________________           Date: _________ 

 

 

 

Student’s First and Last Name:   __________________________________________________________       

Teacher:__________________________________________________________________Grade:_____  

 

Parent Name/Guardian: _______________________________________________________________ 

 

Parent/Guardian Signature: _________________________________________           Date: _________ 

 


