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Santa Barf:'-:;m Ymn‘fr ﬂri.’m‘m
Audition Application

Please print

Name:

Last First M
Address:

Number & Street City Zip
Home Phone ( ) Cell Phone ( )
Performer E-mail Parent E-mail

if student under 16 years old
School: Grade:
Female Male Age: Birth date:

Employer (if Applicable) Work Ph.

Mother or Guardian's name, address and phone (if different than above):

Father or Guardian's name, address and phone (if different than above):

Do you have any known conflicts with the production schedule for this show?
(Please include any vacations, classes, weddings, concerts, etc.)

Are you in any other productions during the time of this production or plan to be?

If not cast, would you like to participate in this program in another area of production?
Yes, please contact me. No, I'm not interested.

How did you hear about our program?

Audition Song selection:

Vocal Range:




Acting Experience (include all school productions, community, and professional experience)

Singing/Dancing Experience (include all school productions, community, and professional experience)

Special Talents/ Abilities

Signature Date

Parent Signature Date
(at time of Audition, if student under 16)

Santa Barbara Youth Theatre + Audition Application



