Tecumseh Youth Theatre Audition Form

PO Box 2 Tecumseh, MI 49286
www.tecumsehyouththeatre.com

Audition Date: Audition #
Circle One: Elem. Musical MS Musical HS Musical
Student Name: Current Grade:

Student preferred pronoun and/or nickname:

Parent Name:

Primary Contact Email address (please print clearly):

Secondary Contact Email Address:

Primary Phone: Secondary Phone:

What type of part are you auditioning for: (Circle all that apply)
Dance Acrobatics Acting Singing Ensemble Lead Role

Are you currently taking classes in the fine arts? (choir, band/orchestra, dance, gym-
nastics): Y / N

If So—How many years and where?

Please list all current scheduled events/classes that should be taken into consideration when creating the show schedule.
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