
Song Audition Form  
"THE ADDAMS FAMILY" - 6th to 8th April 2017 

I would like to join the above Group for the forthcoming production, and I understand that 

I will have to undertake an audition to be accepted. 

I have read and understood the Terms and Conditions of SONG membership AND the 

Audition Guidelines.     These can be found on our SONG web site - songuk.org 

If I am successful in my audition I agree to pay the SONG membership fee of £3 and I 

understand that this will be deemed acceptance of the terms and conditions of membership. 

I also understand that I will be required to pay a  £3.00 per week fee for Sunday 

rehearsals 

I also understand that a black SONG t-shirt needs to be worn at all rehearsals and that 

this can be purchased at a cost of £7. 

I agree that a photograph can be taken for audition purposes and that photographs from 

rehearsals/promotional activities and from the production may be used for publicity 

purposes.  

NAME………………………………………………………………………………………………………………............................. 

Address……………………………………………………………………………………………………………............................. 

……………………………………………………………………………………………Post Code……………….......................... 

Date of birth……………………….............. Age……………….    Tel....................................................... 

School/College............................................................................................................... ................ 

Mobile nos. for parents/carers             1................................................................................ 

We require a minimum of two mobile numbers please)  2...................................................        

Current parent/carer email address........................................................................................  

(Very important to be completed - our preferred means of correspondence). 

Please give details of: 

a) dance, voice or stage classes you are attending and any theatrical experience you 

may have…………… 

………………………………………………………………………………………………………………………………………………………......... 

……………………………………………………………………………………………………………………………………………………........... 

……………………………………………………………………………………………………………………………………………………...........    

b) any other productions you are involved in from now until our production is staged and 

dates and times of rehearsals.         

…………………………………………………………………………………………………………………….......... 

………………………………………………………………………………………………………………………………………………………........ 

c) please state any relevant medical or other needs e.g. allergies, conditions requiring 

medication.  Please also state medication, dosage and whether self-administered. 

…………………………………………………………………………….................................................................................. 

…………………………………………………………………………………………………………………………………………………….......... 

.................................................................................................................................................................  

Known absences during the rehearsal period up to the show MUST be listed on the 

calendar provided overleaf. 

Signature of 

parent/guardian…………………………………….....................……..Date…………………………..... 

 

IF OVER 16 - your signature.......................................................... 

Current email address.........................................Date.................... 



 

 

 

 


