Hopewell High School Spring Musical

2017 Audition Info

Name: _______________________________________________________
Grade: _______________

Address: _____________________________________________
City/State/Zip: _____________________
Cell Phone: _________________   Email: _____________________________________________________
Parent(s)/Guardian Names: _________________________________________________________________

Parent(s)/Guardian Email: __________________________________________________________________

Parent(s)/Guardian Cell Phone(s): ____________________________________________________________

Training:

Have you had voice lessons? 

Yes

No

If so, how long and where?
______________________________________


Do you play an instrument? 

Yes

No

If so, list instruments and how long:
______________________________________


Have you had acting lessons? 
Yes

No

If so, how long and where? 
_______________________________________


Have you had dance lessons? 

Yes

No

If so, how long and where?  List any proficiencies (ballet, tap, jazz, etc) ________________________________


Stage Experience:

*Show Title: ______________________________________________________
Year: _______________

Role (please circle): 
Lead
Supporting
Ensemble
Character Name(s): _______________________

Where: _______________________________________

*Show Title: ______________________________________________________
Year: _______________

Role (please circle): 
Lead
Supporting
Ensemble
Character Name(s): _______________________

Where: _______________________________________

*Show Title: ______________________________________________________
Year: _______________

Role (please circle): 
Lead
Supporting
Ensemble
Character Name(s): _______________________

Where: _______________________________________


Desired Role:

Please list, in order of preference (1 being your most desired role) your preferred role and participation. Please see the show summary for available roles.  If you have no preference, you may leave spaces blank.

Role #1: __________________________


Role #3: ____________________________

Role #2 __________________________


Role #4: ____________________________

Other Activities:

On a separate sheet or on the back of this form, please list your other activities, including sports and the practice schedule.

Class Schedule:

Please list your classes and teacher for each class:

	Class:
	Teacher:

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 


Do you have any allergies or health issues that the directors need to be aware of?  Please list here:

____________________________________________________________________________________________________________________________________________________________________________________




















































