
Audition form 

Please fill out before you arrive  

  

NAME: _______________________________________________________________________________ 

 

AGE: ________________ 

 

Have you ever auditioned for a Young Rep show? YES  NO 

                                                                                                           

If yes, what was the last show you auditioned for? 

 

 

AUDITION MONOLOGUE: _____________________________________________________ 

 

  
DO YOU HAVE ANY SPECIAL SKILLS YOU WOULD LIKE US TO KNOW ABOUT, SUCH AS DANCE OR PLAYING 

AN INSTRUMENT?  


