
                     AUDITION #____________ 
    

                           Production ____________________  
 
                           Date_________________________                                    

 

PERSONAL INFORMATION   

Title of Audition Song

Name________________________________________ DOB_____________ Age __________ 
 
Town of residence ______________________________  
 
Phone:  Primary (____)_____________    Alt (      ) _______________ T-shirt size: ___________ 
 
Email: __________________________Parent's email if under 18:  ________________________ 
  (Please print neatly!) 
School: ______________________________________________  Grade:_______ 
 
Gender ___________ Height____________ Hair Color_______________ 
 
Parent/Guardianôs Name/s _______________________________________________________ 
 
AUDITION INFORMATION 
List the role(s) for which you are auditioning________________________________________ 

Will you accept another role? _______________ Will you accept chorus?_________________ 

Briefly list past experience/training in the Arts.  (Attach a resume instead if you have one.) 

___________________________________________________________________________ 

___________________________________________________________________________ 

AVAILABILITY 
Please list all known conflicts which will occur between now and show time. 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
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Parent Volunteers - Please indicate an area that you would be interested helping with. 
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Set Building
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Ushering
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Bravo Table
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Backstage 
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Props
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Clean Up Crew
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Marketing
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Can we add you to our Parent Biz Booster Club e-mail group and keep you
up to date with fund-raisers and opportunities?
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