n T 2017 ARTS IN BLACK FESTIVAL
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P.O. Box 7762 Tifton, Georgia 31793

FESTIVAL -TIFTON, GEORGIA Website: www.artsinblack.net E-Mail: info@artsinblack.net

2017 TALENT SHOW RULES

To be Eligible:

The show is open to all K-12 and College students.

Students may perform in only one solo act.

All students must return a completed and signed Talent Show Participation
Form by Aprill4, 2017 (attached)

Students who are part of a group_ act should submit their Participation Forms
together. Only those who attend the auditions and rehearsals will be allowed to
perform.

You may not add people to your group after auditions. Breaking this policy will
result in your immediate removal from the Talent Show.

Every member of the group must be in attendance for the audition and both
rehearsal dates. Failure to attend the rehearsal will result in removal from the
show.

The act that you audition with is the same act that you are expected to practice
and perform throughout rehearsals and the night of the show. Any changes to
any act must be approved by the Talent Show Sponsors. If you change your act
in any way on the night of the show, the curtain will be drawn and the sound
turned off - you will be immediately disqualified.

Planning your act:

Lyrics, costumes and performances should be compliant with school policy and

appropriate for all audiences. Music and performances will be screened for

appropriateness.

All equipment for the student's act must be provided by the student.

If your act requires recorded accompanying music, the music must be:

o Provided to the Talent Show Committee at the time of the auditions.

o0 Please bring the CD labeled with the student's name(s), song name, and
artist/composer to the auditions and rehearsals.

It is the participant’s responsibility to get prerecorded or accompanying music

back after the show.

Most of all - be creative and show off individual, true talent!
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PARTICIPATION FORM

Please type or print legibility in black ink only

Student’s Name: Grade
School:

E-mail: Phonet#:

Homeroom Teacher/Room #:

____Soloist _ Group Act

If group act, identify group leader for contact purposes:

Leader Name Phone#

If group act list other participants: (Full name and Grade)

Description of Act:

Performance Information

Performance Category:

Performance Length

Technical Needs (If Any)

Vocal
Dance
Comedy
Monologue

Other, Specify:

(Not to exceed 4 minutes)
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