
Dear Auten Road Families,

ARIS is sponsoring a talent show to benefit BoroSAFE on Thursday, March 9th at 6:30 pm.

Audition Requirements

❏ Any appropriate school talent show acts are welcome and may contain anywhere from 1 to 5
students. Acts should range from 2 – 2.5 minutes.

❏ Your child will be given an audition date with his/her group one morning during the week of
February 21st - February 24th.

❏ Please bring your permission slip to the office no later than Friday, February 10th. Late permission
slips will not be accepted!
*** Parents will be responsible for providing transportation to the 8:00 am audition. However, you may not stay
and be present during your child’s audition.

❏ Children and parents will be contacted regarding their participation in the talent show. If your child’s
act is not selected, please realize that there are time constraints and that the audition process is
overseen by a board of staff members who make the final selections.

❏ Your child needs to come to the audition with his/her own USBif their act requires music. This

must be a separate ‘clean’ USB  made specifically for their act which may not contain any
profanity or suggestive lyrics. If no USB is available, please make sure your child’s music is
appropriate and can be found on Spotify/Amazon Music.

❏ For students who make the cut, they will be given a dress rehearsal date for after school on either
Tuesday, March 7th from 4:00 pm - 5:30 pm or Wednesday, March 8th from 4:00 – 5:30 pm. Please
keep these dates open.  Students must have their school appropriate costumes for this rehearsal. All
performers MUST ATTEND their assigned rehearsal.

https://www.htps.us/community/boro_s_a_f_e


Auten Road Talent Show 2023
Please fill out and return to the office no later than…

Friday, February 10th, 2023
** PERMISSION SLIPS THAT ARE SUBMITTED AFTER FEBRUARY 10TH CANNOT BE ACCEPTED **

My child has permission to audition for the Auten Road Gives Back Talent Show. Additionally:

1. I understand that I will need to provide transportation for my child at the date he/she is given for his/her audition
during the week of February 21st-February 24th.

2. I understand that my child must come prepared for the audition with music or other props if their act requires any.
3. I understand that my child must turn in a permission slip to be able to audition for the Talent Show.
4. I understand that all acts will not be selected due to time constraints during the night of the show.
5. I understand that teachers may not be able to answer emails regarding the talent show during school hours so

responses may be delayed.
6. I understand that all participants must be present for act auditions to be selected for the show.
7. I understand that if participants do not attend their assigned audition, they will not be selected to perform in the

show.

8. All e-mail messages should be sent to Mrs. Woeller at bwoeller@htps.us

Child’s Information:

Child’s Name:________________________________________________________________________________________________________

Child’s email address:_____________________________________________________________________________________________

Parent/Guardian Information:

Parent/Guardian Name:____________________________________________________________________________________________

Parent/Guardian’s email address:________________________________________________________________________________

Parent Cell Phone Number:______________________________________________________________________________________

What sort of act will you be auditioning? Please Circle

Singing Dancing Skit Instrument Magic Comic Other

List instrument OR If “Other,” then what?______________________________________________________________________

Group Information: If you are auditioning as a group, who else is auditioning with you? Please list
your group members here. Note: All participants must have their own permission slip in order to
audition.
________________________________________________________________________________________________________________________

Parent Signature:____________________________________________________________________________________________________
*PERMISSION SLIPS SUBMITTED AFTER THE DEADLINE CANNOT BE ACCEPTED*

mailto:bwoeller@htps.us

