2015 Audition Registration

Festival Theatre Conservatory for Young Performers

Improv for YOUth
Name: _____________________________________________Age: ___ D.O.B ____​​​​__
Address/City/State/Zip: ___________________________________________________
Telephone Number(s): ____________________________________________________
E-Mail:  ________________________________________Height/Weight___________
Parent/Guardian Name(s) if applicable:  ______________________________________

List the musical instruments you play:  ______________________________________

Unless you advise us otherwise via THIS form, we will function with the understanding that you have no conflicts in your schedule that will interfere with rehearsals and performances.  Include ALL conflicts from June 21st to July 26th , 2015.
What days of the week are you NOT available for rehearsal on a REGULAR basis?
__ Sunday   __ Monday   __ Tuesday   __ Wednesday   __ Thursday   __ Friday   __ Saturday   

What specific dates & times are you NOT available for rehearsals or performances? Please declare ALL known scheduling issues (school, family obligations, sports commitments, etc)
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

