
The LJES Talent Show
February 3, 2012 from 6-9pm

It’s that time of year when our talented kids get to wow us with singing, dancing, 
gymnastics, cultural arts, and so much more! 

 
Try Out Dates (by appointment only)
January 4th  2-4pm  or January 11th  2-4pm

 *Try outs are by appointment only. Please contact Alexa Scoma at axiescoma@yahoo.com or 
 858-864-7063 to make your appointment. Your child will be given a 5 minute window, for 
 example January 4th from 3:05-3:10.  
 
 *Please note that we are starting our tryouts at 2pm this year, in order to accommodate after 
 school activities and we will not be providing supervision from 1-2pm.

Practice Dates:
January 18th  2-4pm  and January 25th  2-4pm

Mandatory Dress Rehearsal
February 1st  2-5pm 

All acts must follow the following guidelines:
1. Be prepared! Select your group ahead of time so there isn’t any last minute scrambling. 
2. Be prepared! Practice your routine ahead of time so you are confident during your tryout 
3. Be prepared! All acts must be 90 seconds or less. All music should be e-mailed directly to Jill 

Nooren in an MP3 format. If you need help with this, contact Jill Nooren at 858-337-0041 
(jillnooren@gmail.com).

4. Be prepared! Bring this Application Form with you to your try out. This is a legal requirement for 
elementary aged kids and those that do not have their forms will be turned away.

We can’t wait to see what talent you bring! Whether your child wants to sing opera, play a fiddle or 
square dance, we are open to all types of talent from our LJES students. Group routines are 

encouraged!  **Please note that in order to keep the show running smoothly, we are limiting each 
child to participate in ONE act only.  Thank you for respecting this request.**

Looking forward to a fun event! 

The Talent Show Team ~Alexa Scoma and Jill Nooren  
..........................................................................................................................................
Name of Participant(s): __________________________________________________
Name of Parents: ______________________________________________________
Contact info (email+phone): ______________________________________________
Type of Act:___________________________________________________________
Parent Signature:_______________________________________________________
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