
PANTOMIME COMPANY –  SENIOR CHORUS AUDITION FORM 

ROBINSON CRUSOE - 10TH JANUARY – 3RD FEBRUARY 2018 

PERFORMERS DETAILS 

NAME........................................................................................................   

 DATE OF BIRTH.......................................  AGE ON 1 /1/2018 ............. (MUST HAVE TURNED 15 BEFORE 1/9/17) 

POSTAL ADDRESS............................................................................................................................................................ 

.............................................................................................................................................POSTCODE............................ 

TEL NO. (MOBILE) ....................................................     (HOME) ............................................ 

EMAIL ADDRESS ............................................................................................. 

EDUCATIONAL SCHOOL.......................................................................................................................................  

DANCE SCHOOL....................................................................................................................... 

DANCE TRAINING (PLEASE DELETE THOSE NOT STUDIED)     MODERN        BALLET       TAP   

ARE YOU INVOLVED IN FESTIVALS?     YES / NO 

IF YES - FESTIVAL DATES – SEPT 2017 – FEB 2018 .................................................................................................... 

.......................................................................................................................................................................................... 

OTHER COMMITTMENTS– SEPT 2017 – FEB 2018   (PLEASE INCLUDE ANY DATES WHEN NOT AVAILABLE) 

........................................................................................................................................................................................... 

.......................................................................................................................................................................................... 

( THE SECTION BELOW MUST BE COMPLETED WITH PARENT/GUARDIANS DETAILS, IF 

UNDER 18) 

NAME OF PARENT/GUARDIAN ................................................................................................. 

TEL NO. OF PARENT/GUARDIAN (MOBILE)............................................... (OTHER).............................................. 

EMAIL ADDRESS OF PARENT/GUARDIAN ...................................................................................................... 

 SIGNED BY PARENT/GUARDIAN ................................................................   DATE ................................................ 

 

ALL UNDER 18’S MUST BE ACCOMPANIED TO THE AUDITION BY A PARENT/GUARDIAN 

PLEASE COMPLETE AND RETURN THIS FORM BY 7th JULY TO; auditions@pantomimecompany.com 

                              Or No.8, The Six Row, Baggrave End, Barsby, Leics, LE7 4RB 

mailto:auditions@pantomimecompany.com

