
 

 

Luigi Talent Show Master of Ceremonies Agreement 2019 

 

Student Name ________________________________________________________________________  

Teacher’s Name_______________________________________________________________________  

Parent/ Guardian_____________________________________________________________________ 

Email_________________________________________________________________________ 

(REQUIRED.  This is the only method of communication between Talent Show volunteers and participants.) 

Contact phone number________________________________________________________________ 

Why do you want to be this year’s talent show MC?  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

By signing below you agree to the rules of participation in the 2019 Luigi Talent Show.  

Participant’s signature:_________________________________________________________________  

Parent or Guardian’s signature:__________________________________________________________ 

Teacher’s Signature (indicating student’s good academic standing and good behavior—“C” average 
and no disciplinary record on file at Luigi Aprea): 

 
_____________________________________________________________________________________ 


