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Audition #_________

Registered on Website?   Yes_____   NO____                           







                     		                                                    


Name_________________________________________ Age________ Grade_________ T-shirt size_______

Parent’s Email Address______________________________________________________________________

Student’s Email Address_____________________________________________________________________

Parent’s Phone Number(s)___________________________________________________________________

Student’s Phone Number____________________________________________________________________

Have you auditioned with CTE/FVTC and NOT been cast? __________ If so, how many times? ___________

Can you tap dance?     YES____________       NO____________
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