
 

 

sipa’s got talent registration form 
***Please email this form or information to schopres@mailbox.sc.edu, the 

office will not be taking care of this!*** 
 
Name of Publication____________________________________________________ 
 
Adviser name _________________________________________________________ 
 
City, State ____________________________________________________________ 
 
Please Check one: 
❍ Individual Act     ❍ Staff Act  
 
Individual name and grade ________________________________________________ 

or 
Staff Group Number of Participants _____ 

 
Name of Act and Description 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
What do you need from us? (mic, speakers, etc.) 
______________________________________________________________________ 
 

*Please fill out a separate form for each act, staffs are not limited to one individual act. 
All acts must be  limited to three minutes.  Bring any props and costumes for the act. 

SIPA  is NOT liable for any theft, lost, or damaged items, so please be careful and 
thoughtful of what you bring. Please make sure your act is school appropriate! 

**If you have any questions feel free to email schopres@mailbox.sc.edu 
 


