
  AUDITION INFORMATION 

 (Please print neatly & fill out completely) 

Show:  Cinder-Ella  Shows : July 12 - 21  
 
Name ___________________________________________________________________________________ 
 
Address ________________________________________________________________________________ 
 
City ________________________________________________________ State ______ Zip ___________ 
 

Email (PRINT) _________________________________________Cell _______________________ __ 
 
Age  _____________   Height ________ 
 
Acting, Singing, Dancing experience relevant to this production (you may attach a résumé)  
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 

Conflicts you have between May 21 – July 21: 
 
____________________________________________________________________________________ 
 
Singers: voice type or vocal range___________________________________________ 

 

Dancers: (years experience)   ____ Ballet  _____Tap   ____ Hip Hop/Modern   

 

How do you find out about auditions? _____________________________ 

 

Parent Contact:  Parent Name: ________________________________________  
Best Phone: ______________  Parent email:  ______________________________ 
 

I may be able to help transport other actors  to camp shows during the week  ____ Yes 

 
I give Daytona Playhouse permission to use photos of my actor/myself in publicity for the 

Playhouse and to add my email to electronic audition notices and general informational show 

announcements and newsletters. 

 

I understand Daytona Playhouse has a code of behavior and does not tolerate nor allow 

discrimination on our premises of any individuals with regard to age, disability, ethnic 

origin, gender, language, race, religious beliefs and/or sexual identity.  Nor does the 

Daytona Playhouse permit abusive peer activities such as ridiculing and bullying by 

children or those in charge of children. 

 

Actor Signature:     ____________________________________ 

Parent Signature:  ____________________________________ 


