
2010 Audition Form

              Number_____ 

Please fill out this form completely and clearly and bring it to the audition. 

Name________________________________________Age______School__________________ 

Address______________________________________City___________________Zip________

Home Phone______________________________Other Phone___________________________ 

Height__________Weight__________Hair Color__________Eye Color__________ 

Experience: (Please list any drama, dance or music classes. Any choir or drama performances. Any lessons.) 

This production rehearses Thursdays  June 7 - July 9, 2010 from 1:00-4:00 p.m. 
Performances will run July 23 – 31, 2010.

Please list any time conflicts you will have during the rehearsal period. Be specific.

Part you would like to be considered for.___________________Willing to take any part?______  

Director’s Notes 

Email________________________________________________________________________ 

(if known)
 Circle Voice Part:   Soprano 1   Soprano 2   Alto 1   Alto 2   Tenor 1   Tenor 2   Baritone   Bass


