
 
2018  

Holiday Magic  
 

Student Performance Days 
 
The City of Charleston invites teachers/instructors to apply for their students to perform at our 

Holiday Magic Student Performance Day in Marion Square;  

 December 7th between 10:00 AM – 4:00 PM 

 December 8th at 8:30 AM or 11:30 AM 

 December 9th at 8:30 AM or 11:30 AM  
 

All performances must be scheduled in advance and times are assigned on a first-come, first-serve 

basis. Performances typically range from 5-30 minutes.  

 
        Contact Person: _____________________________________ Title: ____________________  

        Name of School/Group: _____________________________________ Grade Level: _________ 

        Address: ___________________________________________________________________ 

        City: _________________     Zip: __________    E-mail: _____________________________ 

        Work Phone: ____________________________    Cell Phone: ________________________  

        Length of Setup: __________________ Length of Performance: _________________________ 

        Description of Performance/Performers: ____________________________________________ 

        _________________________________________________________________________ 

        # of students performing: ________________ # of Chaperones: _________________________ 

        Form of Transportation & Parking Location: _________________________________________        

                (HM Parking Vouchers will be distributed for 2 hours of free parking in select parking garages, only) 

 
        Please list your top 2 desired performance times:   

        (1) _______________________________ 

        (2) _______________________________  

 
*Technical/Equipment Provided: Stage, chairs, microphones, MP3 connection      

Return this registration form by Friday, November 2nd, 2018 to: 
Basil Punsalan 

City of Charleston - Office of Cultural Affairs 
75 Calhoun Street, Suite 3800, Charleston, SC 29401 

Telephone: (843) 577-2311  
E-mail: PunsalanB@charleston-sc.gov 
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