
 
AUDITION FORM #   

               
Maranatha Christian Schools Performing Arts 

 
Please complete and bring to auditions with your resume (if you have one) and a photo 
attached. Please review our rehearsal schedule and note any schedule conflicts.  
 
Participants Name _____________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
Phone: Home ______________________ Cell _____________________________________ 
 
Age: ____ Birth date: _______ Grade: ____ School: ________________________________ 
 
Email address: _______________________________________________________________ 
 
Stage Experience: 
Show    Role    Organization 
 
 
 
 
 
 
 
 
 
Dance Training:  BALLET – TAP – JAZZ - CONTEMP/MODERN – HIP-HOP - # of Years _____ 
 
Special Skills:  STAGE COMBAT – JUGGLING – CHEERLEADING – GYMNASTICS  
 
Voice Training: Years: ________ Coach: ________________________ __________________ 
 
Please circle one: BASS– TENOR – BARITONE – ALTO – SOPRANO  
 
Schedule Conflicts: ____________________________________________________________ 
 
_____________________________________________________________________________ 
 
Role Desired: 
(1s t choice) ______________________________ (2nd choice) 
___________________________ 
 
Would you accept an ensemble role?  YES - NO 


