MISS SAIGON
AUDITION
APPLICATION FORM

Name:
Please print (Given) (Surname)

Date of Birth: / /

Residental
Address:

Phone: (Work)

(After Hours)

(Mobile)

Email:

Blue Card No.

Next of Kin: Relationship

Phone Contact:

Preferred Role:

T-Shirt Size:

I agree to play the role as cast.
to attend rehearsals and performances as and when required from Sunday 24 January to
Sunday 28 March 2010.
to have my hair cut, styled or to wear a wig suitable to the needs of the production.

I acknowledge the community development aims of this project and as such do not seek any
financial remuneration for my involvement in the production

(Signature) (Guardian)

NB If you are under 18 years of age a parent or guardian must co-sign this application.
Rehearsal and Performance dates may be subject to change



Music Theatre Experience

Dance Experience

Vocal Experience

Acting Experience




