Name of Child (Please print)
Name of Parent (s)

Cell Phone

Audition Form

Sleeping Beauty’s Dream

(Please bring this completed form with you when your child auditions)

Email

For marketing purposes, what school does your child attend?

Clothing Sizes: Shirt:
Measurements:

Chest:

Pants:

Waist:

Inseam (crotch to floor):
Girth: (top of shoulder, through crotch back to same top of shoulder):

Hips: (around the largest part):

Height:

Rehearsals: All rehearsals will be held on Saturdays beginning January 25 until the show. It is
imperative that your child be available for rehearsal every Saturday between 1 and 6PM. Most will
rehearse for 1 -2 hours. It will be impossible to work around everyone’s schedule. We will not sched-
ule around other activities like soccer and baseball. Additionally, there is a participation fee of $250 to

cover costumes, theatre and staffing costs.

Please initial that you understand this.

Please indicate your child’s availability on these dates:

January Avail

25

February

1

8
15
17*
22

Not Avail

March

15

22

29

April Avail Not Avalil

1+*
2+
3+
4+
5

*FCPS student holiday.

+ please indicate
availability after 4:00 PM

Pre-Show Volunteer Job Interests:
All parents are required to help with
marketing (flyer distribution), a pre-
show job (below) AND a show week
lobby/backstage job (not listed on this
form).

____ Concessions (baking/acquiring)
___ Costumes (sewing/alterations)
____Fundraising (boutique, flowers)
____Patron Fundraising (donations)
____School Outreach
_____Senior/Comm Center Outreach
____Scout Outreach/VIP Experience
____Social Committee (cast meals)
____ Stage Crew





