
Student Name: _____________________________________________________________
Name of Act: _______________________________________________________________
Names of other students in act: __________________________________________
       Check if music is needed for student's act. Please email a youtube link (clean
version) to leah.styles@muensterisd.org with instructions on where to stop song
for 2 minute limit before April 30th - Please refrain from last minute song
changes.
Amount Paid: _______________________________________________________________
Parent Signature: ___________________________________________________________

Please return permission slip below by April 30th


