AUDITION FORM

RYT Attach recent photo here

Rainbow Youth Theatre

Performers Full Name:

Email: (1) (2)

Phone: (1) (2)

Date of Birth (month, day, year):

Grade completed (if applicable): School:

Recent productions and roles (please ONLY list 3):

Please circle your vocal range: SOPRANO ALTO TENOR BASS

Dance lessons:

UNSURE

Music/voice lessons:




AUDITION FORM

Special skills/talents:

Please list all known scheduling conflicts:

Anything else you think we should know:

Director’s Notes:

***Please print this form and bring it to your audition***



