Audition Application

(This must accompany you to the audition sign-in)

e Name:
e Date of Birth and Age:

e Home Address:
City, State and Zip Code:

e Home Phone:

e Cell Phone:

e Email Address:

e Parents' Full Name(s):

** Section below must be complete in order for this application to be
valid. **

e Medical Insurance Co.:

e Policy Number:

e Listany prior injuries (If none, write none):

e Any physical therapy required? If yes, what? (If none, write none):
e List any medications you are currently taking (If none, write none):

e Listany allergies (If none, write none):
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