
AUDITION FORM 

Name:_______________________________ 

Grade:_______________________________  

TELL US ABOUT YOUR ACTING EXPERIENCE

AND YOUR SINGING AND DANCING EXPERIENCE

DO YOU HAVE ANY OTHER SPECIAL TALENTS?  JUGGLERS?  ACROBATS? DON’T BE SHY
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

I am willing to accept whatever part I am assigned:  Yes       

LIST ALL Schedule Conflicts:

Note: **Please plan to stay in the cast if you audition! It is very difficult for many reasons to have kids drop out 
after casting. Take a moment to review “A Note About Casting” 

SHOW NAME/DATE PART DIRECTOR

CHORUS OR DANCE STUDIO MUSICAL DIRECTOR OR CHOREOGRAPHER

INSERT PHOTO HERE


