
Musical Theater Camp Audition  

Audition # _________(leave blank)             Height_________ 

Name_______________________ Age ______ Grade in fall _____Gender_____ 

Home Phone ________________ Student Cell Phone (if any)________________ 

Address___________________________________________________________  

City/Zip ________________________Student Email _______________________  

Parent/Guardian Name(s) ____________________________________________  

Home Phone _______________ Work _______________ Cell _______________  

Parent E-mail ______________________________________________________ 

Vocal Range (Circle):    Soprano      Alto        Tenor        Bass      Not sure  

Experience in Theater, Singing, and Dance (feel free to attach a comprehensive 

resume)___________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Any Special Skills/Interests/Hobbies we might want to know about? 

__________________________________________________________________ 

__________________________________________________________________ 

Specific role for which you’re auditioning (if any):______________ 

Will you accept any role?______ 


