
APPLICATION
Midnight Sun Talent Show May 10, 2018, 2:00 pm

Please return this form to Mrs. Quaile February 23rd!!!  Due to time constraints, late 
forms cannot be accepted.  Every student who auditions for the talent show must have 
one of these forms filled out!

Name of Act: _____________________    Type:______________________
                 (dance, gymnastics, singing, magic, instrumental, etc)

Student name (Contact Person for the group): _________________________
Grade/ Teacher: _____________

Others who will be performing with you:

Name:_________________________    Grade/Teacher:____________________

Name:_________________________    Grade/Teacher:____________________

Name:_________________________    Grade/Teacher:____________________

IF there are more performers, please list them on the back of this sheet

Brief Description of Act:________________________________________________

If music is needed for your performance, you MUST have it for the audition.  Please 
give a copy of your music (preferably on a CD or thumb drive) to Mrs. Quaile with 
this form!  If you do not have a copy of the music – you can have your child bring a 
dollar and I can purchase it on iTunes for them.  If you would like to email the music 
– please send it to:   HYPERLINK "mailto:barbara.quaile@k12northstar.org" 
barbara.quaile@k12northstar.org 

In order to create a show that is upbeat, representative of all grades, and entertaining; there are 
five criteria that will be evaluated during the auditions. Each student should consider these things 
while preparing their act:

1. The act should appeal to the general audience.
2. The act should be well rehearsed.
3. The act should be unique and creative.
4. The act should be around 3 minutes long.  Do your best!  
5. Special consideration will be given to acts that are multi-grade level.

Unfortunately given our time constraints for the performance, not every act will make it into the 
show.  However, everyone is encouraged to audition and please be prepared! ☺ 

Parent Signature: __________________________Date:____________

Student Signature: ________________________ Date:____________



*If you need practice time with your group – please set up a time with Mrs. Quaile and you can use her room!  


