
Peter Pan Audi,on Form 
You can download a PDF of this audi3on form HERE 

PLEASE BRING THIS FORM WITH YOU TO THE AUDITION 
 
□ Please Check this box if you (and your parent for youth performers) have read 
through and understand the audi,on le=er; and that adhering to this 
commitment will contribute to the success of our show. 
 
Name ___________________________________ Age ________ Grade ________ 
 
If a Student - Name of Your School or Homeschool 
__________________________________________________ 
 
Address ________________________________________ 
Phone(Parents)____________________ 
 
Cell Phone ____________________________ Do you text? ______________ 
 
Email (Parents) ______________________________ 
Child email?____________________________ 
 
The Role you are Audi,oning 
for_______________________________________________________ 
 
Will you accept another role if you are not cast as your first choice? 
___________________________ 
 
Conflicts with the Rehearsal Schedule (Rehearsal Schedule at end of no,ce) 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 


