
No.

AUDITION FORM

Name_______________________  Audition Song _________________________

Name                                                                                                                         Age                    

Parent or Guardian Name                                                                                          Height (w/o shoes)                              

Email Address                                                                                                                Gender         

Mailing Address                                 

City                                                                                            State                        Zip

Home (            ) Cell (            ) 

Parts your would like to be considered for:

Would you accept any part offered?                                          Are you auditioning for another show at this time?

How did you hear about this audition?How did you hear about this audition?

StarStruck is always look for volunteers to help us with technical crew, ushering, set construction and painting, etc. 
Can we call on you to volunteer in the future?    Yes               No

Who will be responsible for tuition?                                                             Are you applying for a scholarship?

Previous Experience (List or attach resume)

Role Show Theatre Group Year

Skill Set/Training

Vocal Type:    Soprano       Alto          Tenor          Baritone          Bass          Range: _______________

Vocal Training:  Where      Number of years

Dance:                                          Ballet Pointe Jazz Tap HipHop Other

Where/Years:

List special talents (Juggling, Gymnastics, etc)


