
 

 

                                                                Audition Form  

Name:  __________________________________________________________________ 

Address:  __________________________________________________________________ 

  _______________________________________________  Postcode:   ________ 

Home Ph: __________________  Mobile Phone _________________________________ 

Email:  __________________________________________________________________ 

Age:  __________ Sex: __________  Height: ____________________ 

---------------------------------------------------------------------------------------------------------------------------------- 

Which role/s are you auditioning for: 

________________________________________________________________________________ 

Would you accept another role?   Yes   No 

Are you prepared to be part of the ensemble?  Yes   No 

Do you have training in: 

Singing   Y / N   Detail: ______________________________________________________ 

Dance (General)  Y / N Detail: ______________________________________________________ 

Hip Hop Y/N  Detail: ______________________________________________________ 

Acting   Y / N  Detail: ______________________________________________________ 

Cheer/Gymnastics Y/N Detail: ______________________________________________________ 

 

Can you read music?     Yes   No 

Do you know your vocal range?    Yes   No 

       If Yes, please indicate 

 

Last three shows you have been involved in: 

Show    Company    Role 

______________________ ___________________________ _______________________ 

______________________ ___________________________ _______________________ 

______________________ ___________________________ _______________________ 

Attach 6x4 Headshot and Performance Resume (if applicable) to detail full show history. 

 



 

 

 

Are you and/or your parent prepared to assist with any set construction and/or costume making for 
the company?         Yes  No 

 

Will you be involved in another show before or during this show?  Yes  No 

Details: ___________________________________________________________________________ 

Are they aware that you are auditioning for this show?    Yes  No 

Are you planning to audition for another show in coming months?  Yes  No 

Details: ___________________________________________________________________________ 

Will you be unavailable any time during rehearsal?    Yes  No 

Details: ___________________________________________________________________________ 

Have you uploaded these unavailibilities into the ‘Conflict Calendar’ on www.cast98.com Y/N 

Would you be prepared to cut, colour or grow your hair/facial hair?  Yes  No 

Are you prepared to lose weight/gain weight for the show?   Yes  No 

Are you comfortable to be costumed in the style of the show?   Yes  No 

Have you read and accepted the dates, cost and other  

conditions contained in the information book?     Yes  No 

 

Over 18 – do you have a current Working With Children Check?   Yes  No 

(or valid exemption – Police Officer/Teacher) 

 

Signature: _________________________________________  Date:____________ 

 

Under 18 ONLY:  Parent/Guardian Statement:   

I have read the information book and understand the commitment that will be expected of my child 
as part of this show. 

 

Name:  _________________________________________  

 

Signature: _________________________________________  Date:____________ 

http://www.cast98.com/

