
Name of Act ________________________________________________
Type of Act __________________________________________________
Names of Performers __________________________________________
____________________________________________________________
Address ____________________________________________________
City, State, Zip ______________________________________________
Home Phone ______________________ Cell ______________________
Email _______________________________________________________ 
Age _________ Parent/Legal Guardian permission if under 18

Permission Form

Performers under the age of 18 must provide a permission form signed by 
a parent/legal guardian. Groups must provide permission forms for EACH 
member under the age of 18.

I, the parent or guardian of the above named student, give my permission 
for my child to participate in the Talent Show on Saturday, September 19, 
2015.

Name of Parent/Guardian _______________________________________

Signature of Parent/Guardian ____________________________________

Please return by August 31, 2016 to: Alyia Paulding, WPSD 300 
East Swissvale Avenue 
Pittsburgh, PA 15218 
apaulding@wpsd.org

Registration Form
Return by Wednesday, August 31, 2016 YOUTH

TALENT SHOW
at the

Community
Block Party

September 17, 2016
Noon - 1:30 pm

300 East Swissvale Avenue
Edgewood, PA 15218

Presented by
The Western Pennsylvania School for the Deaf

Registration Form
Return by Wednesday, August 31, 2016

Name of Act __________________________________________________

Type of Act ___________________________________________________

Names of Performers ___________________________________________

____________________________________________________________

City, State, Zip ________________________________________________

Home Phone ___________________  Cell __________________________

Email _______________________________________________________

Age ________ Parent/Legal Guardian permission required if under 18

Permission Form

Performers under the age of 18 must provide a permission form signed by 
a parent/legal guardian. Groups must provide permission forms for EACH 
member under the age of 18.

I, the parent or guardian of the above named student, give my permission 
for my child to participate in the Talent Show on Saturday, September 17, 
2016.

Name of Parent/Guardian _______________________________________

Signature of Parent/Guardian ____________________________________

Please return by August 31, 2016 to:   Alyia Paulding, WPSD
     300 East Swissvale Avenue
     Pittsburgh, PA 15218
     apaulding@wpsd.org



Wednesday, September 7, 2016
4 pm - 8 pm 

Western Pennsylvania School for the Deaf 
300 East Swissvale Avenue, Edgewood, PA 15218

Who Should Enter?

Youth between kindergarten and 12th Grade who reside or attend school in 
Edgewood, Swissvale, Wilkinsburg or Forest Hills.

What are the Guidelines?

All acts MUST audition!
Anyone auditioning must complete the registration form and 

return it by mail or email NO LATER THAN August 31.
Performances cannot be more than 3 minutes.

This is a family appropriate show - G-Rated acts please! 
No profanity, lewd or vulgar performances.

All performers under 18 must have permission from 
a parent/legal guardian.

Bring your own props, costumes, or musical instruments. Entrants using musical 
accompaniment should bring music ready and cued on CD. 

No music can be played from cell phones.

Auditions Block Party Talent Show
Saturday, September 17, 2016

Judging Criteria

Talent/overall performance 

Showmanship/stage presence 

Creativity

Cash Prizes

1st Place - $75

2nd Place - $50

3rd Place - $25

All performers will receive a gift bag for participating.

NO FEE TO ENTER

For more information, contact

Alyia Paulding, WPSD 
300 East Swissvale Avenue 

Pittsburgh, PA 15218
412-244-3116 or apaulding@wpsd.org


