
Announcing the 2011 Redmond Elementary Variety Show!!! 

Friday, April 29th, 2011, 6-8:30 PM 

On Friday, April 29th, Redmond Elementary will be hosting a school-wide variety show sponsored by the Redmond 

Elementary PTSA.  

We are looking for acts including but not limited to actors, dancers, singers, instrumental pieces, gymnasts, 

comedians, juggling, poets, visual artists and photographers. We also need help with the actual production, including 

emcees for the event, stage hands, ushers and prop managers. All students are invited to audition and encouraged 

to participate! 

Every student is encouraged to audition, but each student selected to perform must be able to attend all rehearsals 

leading up to the main event! Please see the rehearsal dates and times below. For questions please contact 

Gretchen at 425-208-6097 or email talentshow@redmondelptsa.org. 

 Audition AND  Mandatory Parent Information Meeting Monday March 21st, 3:30-5:30 p.m.  

 Rehearsal  Monday April 4th, 3:30-5:30 p.m. 
*please bring costume and prop ideas to first rehearsal for approval 

 Rehearsal Monday April 11th, 3:30-5:30 p.m. 

 Rehearsal Monday April 18th, 3:30-5:30 p.m.  

 Dress Rehearsal (All Props and Costumes) Monday April 25th, 3:30-5:30 p.m.  

 Final Dress Rehearsal (All Props and Costumes) Friday April 29th, 3:30-5:30 p.m. (Auditorium) 

 Performance Friday April 29th, 6:00- 8:30 p.m. (Auditorium) 
*on day of performance students will be at school until performance and will be fed dinner 
 

Please Note: All meetings will be held in the Music Room (152) unless otherwise noted 

 

Please return the below form to your child’s teacher – OR – Call 425-208-6097 or email talentshow@redmondelptsa.org. 
VARIETY SHOW PERMISSION SLIP 

 
 

YES! My child ____________________________________ may participate in the Redmond Elementary Variety Show. I 
understand that s/he is required to attend all meetings and will need to be picked up promptly at the end of rehearsal 
each day.  
 
_____________________________________         __________________________________          ____________ 
PARENT SIGNATURE                                                       STUDENT SIGNATURE                                              DATE 
 
MY NAME: ____________________________           STUDENT NAME: ______________________________ 
 
PROPOSED ACT:________________________          TEACHER:_____________________________________ 
 
PHONE:________________________      EMAIL:_______________________________ 
 
EMERGENCY NAME AND PHONE NUMBER IN CASE I CANNOT BE CONTACTED:  
________________________________________________________________________________________ 
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