To be completed by Parent / Guardian

AUDITION NUMBER

Name of person auditioning:

GENDER AUDITIONEE IDENTIFIES WITH:

Name of parent/guardian:

(Please tick as appropriate)

MALE [] FEMALE [_] NON-BINARY []

Date of Birth
(Of person auditioning):

By providing your email you are agreeing to receive information about forthcoming shows

YES / NO

(If yes please complete the box below)

FULL POSTAL ADDRESS:

EMAIL:

CONTACT MOBILE NO:

Please tick if you are happy to receive texts about upcoming auditions and shows:
POST CODE:

IS THIS YOUR CHILD’S FIRST AUDITION FOR RARE?
SCHOOL EXPERIENCE

Please list details of any previous shows, dance or drama exams on the reverse of this form

ONLY FILL OUT THIS SECTION IF THIS IS YOUR FIRST AUDITION

How did you first hear about this RARE Audition?

FOR STAFF USE ONLY:
[ JFACEBOOK [ |THEATRE POSTERS [ |OUTSIDE BANNER [ INEWSPAPER
SINGING
[ INSTAGRAM [ |WORD OF MOUTH [ |FLYER FROM SCHOOL [ [EMAIL FROM THEATRE RD CD M
[ |POSTER IN TOWN [ |RECOMMENDATION [ |[FLYER FROM THEATRE [ TWITTER DANCING

R
A PHOTO AND OR VIDEO OF EACH APPLICANT WILL BE TAKEN TO ASSIST WITH CASTING I:I

[]

PLEASE NOTE THAT A SHOW FEE, CURRENTLY £175.00, IS PAYABLE BY ALL SUCCESSFUL APPLICANTS. THIS FEE CONTRIBUTES TOWARDS
LICENCING COSTS OF THE SHOW ITSELF, HIRE OF THEATRE AND REHEARSAL VENUE, COSTUMES AND SETS, AND COSTS OF AN
EXPERIENCED PRODUCTION AND TECHNICAL SUPPORT TEAM. THERE ARE NO ADDITIONAL COSTS PAYABLE IN BEING A PART OF A RARE
PRODUCTION.

REGRETTABLY WE ARE NOT ABLE TO GIVE ANY FEEDBACK ON AN APPLICANT’S PERFORMANCE AT THE AUDITION

C
[]
ACTING
C
[ ]



EllieM



