
 
AUDITION FORM: Five Out Of Ten 

 
Name: ___________________________________________________________________________  
 
Age: __________ ​ ​ Birthday: ______/________/______​ ​ Height: ___________ 
 
Parent/Guardian’s Name(s): _________________________________________________________________ 
 
Phone: ______________________________ Alternate Phone: _____________________________ 
 
Email Address(es):_________________________________________________________________________ 
 
School (if applicable): _____________________________________________________________________ 
 
Voice Part (if known, circle one):​ Soprano​ Mezzo​​ Alto​ ​ Tenor​ ​ Bass 
 
Vocal Range: ______________________________________________ 
 
Is there a particular role in which you are interested? Yes _________________________________ ​ No 
 
Would you accept another role?​ Yes​ No 
 

Information on Rehearsals and Performances 
Please see the schedule for all dates and times. This is a short process, so attendance will be crucial and casting may 
be based on best availability. Please list all conflicts.  
 
 
 
 
 
 
Performance Experience: Please use the remaining space to list recent performance experience - this can 
include dance, voice and theatre classes, recitals, past productions, etc. You may also attach a resume in lieu of 
writing everything out.  

 


