
HSA Talent Show 2023 
Participation Form 

 
Participant’s Name:______________________________ Grade:_________ 
 

 Soloist   
 Group 

(If a group or duo, identify group leader for contact purposes___________________) 
              (If group or duo act, list names of members along with grade level) 
               _____________________________________________________________________ 
 ______________________________________________________________________ 
 
        Description of the act/performance: 
        
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Performance Information 
Performance Category: 

 Vocal 
 Instrument 
 Dance 
 Comedy skit 
 Other 

Please specify:__________________________ 
Name of Act or song:__________________________________________________ 
 
Performance length: (Please try to keep performance between 3-5 minutes long):_________ 
 
Technical needs (if any):_________________________________________________ 
 
*Kindly submit this application to the main office on or before JANUARY 9, 2023. 
 
Thank you for your participation!  


