
AUDITION INFORMATION 

FOR OFFICE USE ONLY 

 

 

Name:  ____________________________________________________________ 

Parents’ Names (if minor):  ___________________________________________ 

Address:  __________________________________________________________   

City/State/Zip:  _____________________________________________________ 

Home:  ________________  Cell:  ___________________  Other:  ____________ 

Email (required):  ____________________________________________________   

Age:  ____________  Grade:  _________________   Height:  __________________ 

MALE    FEMALE   (circle one) 
 

AUDITION SONG:  ______________________________________________________ 

 

PLEASE NOTE 

NO ABSENCES PERMITTED AFTER NOVEMBER 19th 

 

Do you have any conflicts with the rehearsal and/or performance schedule indicated 

on the information sheet?  (circle one)   YES        NO 

If YES, indicate dates and reasons on the back of this page 

 

 

Have you had any formal dance training?  Where? ________________ 

If yes, how many years? (Please fill in blanks below.) 

Tap ______  Ballet ________  Jazz ______  Modern ______  Other __________ 

 

 

Are you interested in a particular role?  (circle one)   YES    NO                                                  

If YES, what part?  ________________ 

 

If not selected for that part, would you consider another role?  (circle one)     YES   NO 

 

Do you have any other skills we should consider?                                                                

 

 

PARENTS:  THIS MEANS YOU, TOO!  (painting, carpentry, sewing, etc.) 

____________________________________________________________________ 

How did you hear about the Y Arts Theatre Company?  ____________________ 

 

 

Please attach resume and photo to this sheet. 
 


