
Number: 

 
Audition Registration Form 

 
 
NAME____________________________________   DATE OF BIRTH_______/______/__________ 
 
ADDRESS__________________________________CITY___________________ST_____________ 
 
ZIP_________________________  E-MAIL______________________________________________ 
 
PHONE:  DAY________________________________   EVE________________________________ 
 
MEASUREMENTS - Please be as accurate as possible for costuming purposes. 
 
Height_________ Weight________ Frame:  S    M    L    XL   (Circle one) 
 
Bust________  Waist_________ Hips_________ Shoes_________ 
 
Dress Size__________    Pant Size_________ 
 
Do you typically wear:  SM   MED   LG  XL    (Circle one) 
 
Hair Color__________   Eye Color__________ 
 
PHYSICAL - Do you now, or have you had, within the past year, any of the following that could be 
aggravated by exercise or dancing?  (Please check all that apply and add comments) 
 
_____ Muscle Spasms _____ Knee Joint Problems  _____ Back Problems 
 
_____ Ankle Injuries  _____ Migraines _____ Asthma  _____ Other 
 
Comments:________________________________________________________________________ 
 
WORK EXPERIENCE 
Please list employment for the past three years with the most recent first. 
Dates Employed Employer  Phone   Main Job Responsibilities 
 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
May we contact your employer(s) for a reference?___________            Please turn the page over. 
 
EDUCATION 
 
High School Attended______________________________ Year Graduated_______________ 
College Attended_________________________________  Year Graduated_______________ 
 
Major/Minor_____________________________________ 
Please list any higher education, organizations, activities and/or memberships you are currently 
involved in: 



EXPERIENCE – Please be as detailed as possible. 
 
DANCE/CHEER 
 
 
 
 
 
GYMNASTICS ABILITY 
 
 
 
 
MUSIC/THEATER/MODELING/PAGEANT EXPERIENCE 
 
 
 
 
What is your MAIN goal in becoming a member of the Energee! Dance Team? 
 
 
 
 
 
What are your future life/career goals? 
 
 

 

 How did you hear about auditions?  

____Radio _____TV _____Newspaper _____Mailing     _____Website _____Friend 

What are your two favorite radio stations?  

 What TV channel if any do you watch for news?  

Name your two favorite restaurants.  

Name your two favorite nightspots (if applicable). 

If you are a regular reader of a daily or weekly newspaper, name them.  

 
 
 
I, the undersigned, understand that the audition process requires physical stamina and attest to 
having no injuries that would prevent me from auditioning.  I further agree to hold harmless the 
director, coaches, instructors and any other agents sponsoring the audition for any and all loss, 
liability, cost or expense arising from participating in this audition process. 
 
 
Signed________________________________________________     Date_________________ 
 


