
Performing Arts in Children’s Education 
Audition Form  

 
PLEASE PRINT NEATLY! 
 
1.  Name________________________________________   Home Phone (       ) _______________________________ 
 
2.  Address________________________________ City______________________ State______ Zip_______________ 
 
3.  Parent/Guardian_________________________________ Home Phone (       ) ___________ Cell_______________ 
 
4.  Work Phone(s) _________________________________E-mail addresses__________________________________ 
 
5.  Emergency Contact: Name____________________________ Phone (      ) _________________________________ 
 
6.  DOB_______________ Age_______ School_________________________________________________________ 
 
7. Which show(s) are you auditioning for? _____________________________________________________________  
 
8.  Would you accept any role? Yes ______    No ______ 
 
9.  How did you hear about this show? ________________________________________________________________  
 
10.  Have you ever been involved in any productions?  If so, tell us about them. 
 
 
 
 
 
 
 
11.  List other theatrical abilities (i.e. dance, vocal training, gymnastics, special skills (gymnastics, juggling, accents) 
(not necessary to be cast – but nice to know). 
 
 
 
 
 
 
 
12. List ALL conflicts during the months of rehearsals and performances (check rehearsal schedule): 
 
 
 
 
 
 
 
 

Read carefully & sign (both student & parent/guardian) 
 

I understand that PACE is a youth theatre company, and that each cast member is required to pay a fee of $245 - $100 
will be due when cast, the remainder due by the first rehearsal. (Payment plans are available upon request; 10% 
discount available for multiple family members).  I will also be responsible for personal items (i.e. shoes, tights, socks, 
makeup, etc.).  In order to ensure the quality of rehearsals and the performance itself, I understand that more than two 
unexcused absences from rehearsals may result in dismissal from the show.  I authorize and consent that PACE may 
use all photographs they take of me for promotional purposes.  I have read and understand PACE’s  “Audition 
Information and Procedures.”  I read and signed the medical release form, and release and discharge PACE from any 
and all claims for personal injuries. 
 
Student Signature/Date:_____________________________________________________________________ 
 
Parent/Guardian Signature/Date:______________________________________________________________ 


