
The Variety  “We‘ve Got The Beat”
Audition Form

Name________________________________________             Phone Number____________

Sex:_________ Age:________ Height:_____________             T-Shirt Size_______________

Home Address___________________________________________________________

Parents’/Guardians’ Names (if under 15):____________________________________

Alternate Phone Number: _________________ E mail Address: _____________________________

Voice Type  (circle one):    Bass      Baritone    Tenor   Alto      Mezzo      Soprano       

Voice Range ________________________ Do you read music?    Yes         No

 1.  List singing performance experience  (choir, solo, ect)_____________________________________________
_________________________________________

2. List dance performance experience __________________________________________________
______________________________________________________________________________________

3.  Do you have any hidden talents?  If so explain   (magic, juggling, gymnastics?)
______________________________________________________________________________________

4. Ladies,  do you already own a dance Leotard?    Yes     No       What Color?____________

5.  Would you be willing to purchase a dance Leotard for the show?   Yes    No

6.  If not cast, would you like to work on a crew?  (check as many as you like)

Curtain :_____ Costumes: _____ Lighting: _____ Crowd control: _______

Child Supervision Coordinator: ________ Other: ____________________________________

Rehearsals will be Monday, Wednesday  and Thursday evenings beginning January 22nd from 3:30-
10:00 ( we will start with the younger performers at 3:30).  Performances will be March 9,10,11.   Very 
Important:  The rehearsals are very important and should not be missed unless cleared with the director.  
List all conflicts for any rehearsal and
performance time (job, family commitments, trips, ect.) __________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Student (under 15) – Please Read and Sign
I am aware of the rehearsal schedule and understand the commitment  required of 
participating in the production.

Student Signature:_____________________________________________________________________

Parent Signature:______________________________________  (Parents will be required to take turns assisting 
with supervision, make up, costume changes, ect.,  during performances.)


