@ AUDITION FORM

Full Name: Email:

Phone #: City of Residence:

Height: Weight: Eye Color: Hair Color:
Age: Gender: Preferred Pronouns:

Please complete the lower portion of this form or attach a resume with the following information included.

Performance Experience:

Production / Role: Company: Yr:
Production / Role: Company: Yr:
Production / Role: Company: Yr:
Production / Role: Company: Yr:
Voice:

Voice Type: Vocal Range: Years Training:
Instructor(s): Credentials:

Can you read music? (]| Yes |[][ No

Dance (check all that apply):

[]|Ballet Ll Tap || Jazz [ ]| Modern [1{Hip-Hop []|Ballroom []| Other

Yrs: - - - - - -
Education:

College or Higher: Graduation Date: Degree:

High School: Graduation Date: Degree:

Special SkKills:




	Text Field 1: 
	Text Field 3: 
	Text Field 5: 
	Text Field 9: 
	Text Field 12: 
	Text Field 15: 
	Text Field 18: 
	Text Field 21: 
	Text Field 24: 
	Text Field 26: 
	Text Field 27: 
	Text Field 25: 
	Text Field 42: 
	Text Field 13: 
	Text Field 16: 
	Text Field 19: 
	Text Field 22: 
	Text Field 14: 
	Text Field 17: 
	Text Field 20: 
	Text Field 23: 
	Text Field 10: 
	Text Field 11: 
	Text Field 6: 
	Text Field 7: 
	Text Field 8: 
	Text Field 2: 
	Text Field 4: 
	Text Field 28: 
	Text Field 43: 
	Text Field 44: 
	Text Field 45: 
	Text Field 46: 
	Text Field 47: 
	Text Field 48: 
	Text Field 35: 
	Text Field 49: 
	Text Field 40: 
	Text Field 52: 
	Text Field 36: 
	Text Field 50: 
	Text Field 37: 
	Text Field 51: 
	Check Box 1: Off
	Check Box 8: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 9: Off
	Check Box 10: Off


