
 Talent Show Information 

Clear Creek Education Foundation Extravaganza 

March 2, 2024 at Clear Falls HS 

Talent Ideas:  Singing, Dancing, Playing an Instrument, Magic Tricks, Karate, Impersonations, Juggling, 
Drama Skits, Comedy, etc! 

Student Participants:  CCISD PreK-12th Grade (One Act per Campus) 

Winner for Each Division:  Elementary, Intermediate, and High School 

Prizes: Student winners will receive individual trophy and participants will receive a ribbon. Campus winners 
will receive cash prizes for their school campus. 

Guidelines: 

o Live Acts only (no pre-recorded videos) 
o One Act per secondary and elementary school may be submitted to CCEF and VPA by February 

16, 2024.  Each campus may select one talent show candidate through their own determined 
process.  

o Length of Act must be 2 and a half minutes or less 
o School Appropriate:  no vulgar, violent, unsafe, or otherwise inappropriate material 
o For Singing Acts, students must use a background or karaoke track.  No lead vocals allowed.  
o Acts and Costumes will be screened and chosen by Campus Administrators and/or a teacher 

judging panel.  

District show details:  If chosen for the final district talent show, students will be asked to be available on 
the below dates and times. 

• Elementary Dress Rehearsal:  Tuesday, Feb. 27, 6:00-7:30 pm (Clear Falls HS-Parents please attend) 
• Intermediate Dress Rehearsal:  Thursday, Feb. 29, 6:30-7:30 pm (Clear Falls HS) 
• High School Dress Rehearsal:  Thursday, Feb. 29, 5:30-6:30 pm (Clear Falls HS) 

 
The Talent Show will be held, with the public invited, on Saturday, March 2 from 11:00 am-3:00 pm.  
An awards ceremony to announce winners will be held at the end of the event.  (Intermediate:  11 am, 
HS:  12 pm, Elementary:  1 pm, Awards:  2:30 pm) 

• Contestants must provide their own music, equipment, or props.  Electric Keyboard/Piano can be 
provided upon request. Microphones and Sound System will be provided.  Students can submit music 
on a USB drive to the CCISD District office or through email to mgoldner@ccisd.net.  Music will need to 
be edited with any adjustments before it is turned in.  

• Questions?  Mary Goldner, Assistant Director of Visual and Performing Arts, mgoldner@ccisd.net or 
281-284-0113 
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CCEF Talent Show Permission Slip 
 

Student Name:  _______________________________________________________________ 

Grade:  ____________ Campus:  _______________________________________________ 

Principal:  ____________________________________________________________________ 

Parent Name/Primary Guardian:  _________________________________________________ 

Cell Phone:  ________________________ Email:  _______________________________ 

Other Group Members (if applicable):  ____________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________      

____________________________________________________________________________ 

____________________________________________________________________________   

Title of Act:  __________________________________________________________________  

Description of Act:  (type of talent, title of music, costumes, set-up, props, technical needs-microphone, 
piano, etc.) 

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
   

I have read, understand, and agree to abide by all of the guidelines stated for the CCEF Talent Show.  I 
understand that all award decisions are final.  I agree to be present at the dress rehearsal and 
performance.  I agree that my talent show act and behavior will be reflective of the CCISD Core Values. 

 

Student Signature:  _______________________________________________________________  

 

Parent Signature:    _______________________________________________________________  

                                       


	Student Name: 
	Grade: 
	Campus: 
	Principal: 
	Parent NamePrimary Guardian: 
	Cell Phone: 
	Email: 
	Other Group Members if applicable 1: 
	Other Group Members if applicable 2: 
	Other Group Members if applicable 3: 
	Other Group Members if applicable 4: 
	Other Group Members if applicable 5: 
	Title of Act: 
	piano etc 1: 
	piano etc 2: 
	piano etc 3: 
	piano etc 4: 
	piano etc 5: 


