
 

Audition Form 
 

Name of Group: 
 
Name of Act:         Type of Act: 
 
# of Participants:   
 
Names of Participants: 
 
 
 
 
 
 
Contact Person: 
 
Address: 
 
 
 
Phone Number 1:      Phone Number 2: 
 
e-Mail address: 
 
Special Equipment Needed: 
 
 
 
 
 
Interesting Fact(s) about Performer(s): 
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