
          

 
AUDITION FORM BOTS - PLEASE PRINT CLEARLY. 

 
Youth NAME:_____________________________________ AGE: _________ GRADE: _____________________ 
 
AUDITIONING FOR THE FOLLOWING ROLES:______________________________________________________ 
 
WILL YOU ACCEPT ANOTHER ROLE IF OFFERED: __________________________ HEIGHT: _________________ 
 
 
PARENT NAME(s)____________________________________________________________________________ 
 
BEST MAIL: ______________________________________ BEST PHONE: ______________________________ 
  
Any siblings auditioning? Y/N – IF YES name:  ____________________________________________________ 
 
Best Friend auditioning? Y / N - If yes, name: _____________________________________________________ 
 
I PERFER TO BE CONTACTED VIA (check all that apply) _____ PHONE CALL  _____ TEXT MESSAGE  _____EMAIL 
 
Mandatory Dates: Tech Week – November 6 through Performance dates: November 11-14/18-20 
CONFLICTS (please list ALL schedule conflicts, vacations, weddings, school, work, etc.) from now until then, so 
we can create a rehearsal schedule.  

 
 
 
 
PREVIOUSE EXPERIENCE (you may attach a resume instead or use the back) 
 
 
 
 
Special Skills: (Dance, gymnastics, vocal training, instruments, electronics, other) 
 
 
 
Check all that apply 

___ I like to sing     ___ I like to sing, but not alone        ___I like to dance        ___My favorite dance is the robot 

___I like to dance, but not alone   ___I do robotics at school   ___I don’t want to talk    ___I am a cyborg    

___I will memorize as many lines as you can give me    ___I like being silly     ___I like to work with others 


