
 
 
 
 

Participant Application 
Name of Performer or Group: ______________________________________________________ 

Adult Advisor or Parent Information: 
It is the responsibility of the Adult Advisor to ensure that the performers attend and are on time to the rehearsal and the 
performance and are responsible for the coordination amongst all performers in their group.  

Name: _____________________________________ Phone Number: __________________________________ 

Email: ________________________________________________________________________________________ 

Performer/Group Information: 

Group Name: _________________________________________________________________________________ 

Culture Represented: __________________________________________________________________________  

Time Required (Acts should be no longer than 3 minutes): _______________________________________ 

Describe the Performance: 
_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 
 
Song Title and Artist: _________________________________________________________________________ 

Describe the History or Origin of the Performance. Make sure to include the meaning or cultural 
significance behind specific details of your performance such as costumes, props, music etc. This 
information will be used to describe your act to the audience.   

              
              
              
               

Group Members:  

Name: _________________________________________ School: _______________________________________ 
Name: _________________________________________ School: _______________________________________ 
Name: _________________________________________ School: _______________________________________ 
Name: _________________________________________ School: _______________________________________ 
Name: _________________________________________ School: _______________________________________ 
Name: _________________________________________ School: _______________________________________ 
Name: _________________________________________ School: _______________________________________ 

    
The deadline to apply for the Festival of Cultures is April 4, 2025.  All applicants must: 

• Turn in one (1) completed application and attach a “Parent Release of Pupil Information” form for EACH student 
who is participating.  Please turn in application to your school site.  

• Turn in any audio for your act to Student Services by April 11, 2025. 

For More Information: Please Contact Liz Money at emoney@tusd.net or Melanie Boynton at mboynton@tusd.net 
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