AUDITION #

FIRST NAME: LAST NAME

GRADE IN SCHOOL: ___ AGE: HEIGHT: (INCHES) WEIGHT: \

Please list your most recent performing experience below or attach a resume.
SHOW ROLE WHAT COMPANY OR SCHOOL

1.

2.

3,

Please list your training experience (voice, acting or dance specific) below or attach a
resume.

1.

2.

3.

CHARACTERS/ ROLES YOU'D LIKE TO BE CONSIDERED FOR:
1
2

3
CIRCLE THE FOLLOWING IF YOU CAN COMPLETE FULLY WITH CONFIDENCE: (CIRCLE)
CARTWHEEL AERIAL SPLITS BACK WALKOVER  FRONT WALKOVER

DO YOU HAVE ANY OTHER VERY SPECIAL TRICK OR ABILITY?
(LIKE JUGGLING, WALK ON YOUR HANDS, ETC)

RATE THESE — 1 BEING YOUR FAVORITE, 3 BEING YOUR THIRD FAVORITE:
NO TIES ALLOWED ©

ACTING SINGING DANCING




