
TALENT SHOW APPLICATION 

Marlton Elementary School PTA 
 

One Application Per Act 
Bring completed form to the first rehearsal 

 
 

 
 

Name of Student 
(print clearly & check spelling) 

Teacher/Grade Phone Number Parent Email 

1    
2    
3    
4    
5    
6    
7    
8    
9    
10    

 
The above has my permission to participate in this year’s Marlton Elementary PTA 
Talent Show. I/we will be responsible for his/her supervision and transportation 

for rehearsals and for the performance. 
 

Signature of Parent/Guardian 
1 6 
2 7 
3 8 
4 9 
5 10 
 

Name of Act Description of Act Props Needed Length of Act 
 
 
 

  Minutes _____ 
Seconds _____ 
 
 


