BATS Theatre Company
Audition Form - Child
BATS Game of Tiaras

Theatre Company Inc

Auditionee Information

First Name: Last Name:

Preferred Name

(if applicable): Gender:

Date of Birth: Age:

Are you of Aboriginal or Torres Strait Islander origin?

Parent/Guardian Information - 1

Relationship to
Name: .es
Auditionee:
Address:
Primary Alternative
Phone Number: Phone Number:

Email Address:

Parent/Guardian/Emergency Contact Information - 2

Relationship to
Name: .es
Auditionee:
Address:
Primary Alternative
Phone Number: Phone Number:

Email Address:

Medical Information

Do you have ambulance cover?

Do you have any medical conditions we need to be aware of? Please note: disclosing
this information does not in any way impact on the result of your audition.




Previous Experience

Please list below or attach details of your recent performance experience. (Eg. Ensemble
— Hairspray JR — BATS Theatre Company — 2019)

Please list below or attach details of any performing arts classes you have taken
including the years you took the class. (Eg. Tap dance — That Dance School — 2017-2020)

Please list below or attach details of any other skills and tricks you may have. (Including
musical instruments you can play, acrobatic skills, accents you can do, etc.)

Link to acting profile (if applicable):
Eg. StarNow account

Show Information

Do you understand that, if cast, you will be in the ensemble
and may not get a solo part?

Would you like to be considered for a solo part?

Are you available for all rehearsals (including the
meet-and-greet) as shown in the audition information?

Height: Clothing Size:

Please attach a recent colour headshot.



