Dream Show Events Auditions 2019

First Name Last Name
Age (If you are under 18, we will contact your parents if accepted)
Email

Phone Number

Why are you auditioning?

How did you hear about us? (Please check mark)

Social Media

Online

Family/Friend

Please Flip—




Dream Show Events Auditions 2019

What do you hope to gain from this fundraiser?

Who inspires you the the most? And why?

| will attend to rehearsals and attend to the performance when | am accepted! | will give heads
up to the director if | have a appointment, or if | am away with family. If | am not feeling well, |
will contact Dream Show Events 1 hour before rehearsals! | will be on time and won’t be late!
If | come late | will call Dream Show Events as soon as it hits the time | am suppose to be at
rehearsals!

Signature x

Please Flip—



