
	  

 
AUDITION FORM 2015 

 
What song are you singing today? _________________________________________ 
 
FOR THE PERSON AUDITIONING 

Name __________________________________________Age (if youth) __________ 

Contact Email __________________________________________________________ 

Contact Phone _________________________________________________________ 

Address (street, city, state, zip)_____________________________________________ 

______________________________________________________________________ 

FOR THE PARENTS OF YOUTH AUDITIONING (UNDER 18) 

Parent Name/s_________________________________________________________ 

Parent Contact Email  ____________________________________________________ 

Parent Contact Phone ____________________________________________________ 

PERFORMANCE EXPERIENCE (List here, on backside, or attach separate sheet)  

 

 

 

 

CONFLICTS (List ALL conflicts with the rehearsal schedule or attach separate sheet) 
(Meet & Greet April 27, Rehearsals May 4- June 18; list conflicts M-F plus Sat & Sun) 

 
 
 
 
 
 
 
ADDITIONAL QUESTIONS  
 
We will assume you’ll accept any role, unless you specify your role expectations here:  
 
_____________________________________________________________________________ 
 
Do you agree to meet the minimum off-stage volunteer commitment of 4 hours?______________ 	  


