
Viva! El Paso Audition Form 
 
NAME:_______________________________________________________ 

DOB:__________________ AGE:_________  

ADDRESS:_________________________________________CITY:__________ZIP:________  

MAIN PHONE: __________________________________  

OTHER PHONE NUMBER:________________________  

EMAIL (Please list all that apply in order to stay in contact with you about important 

rehearsal and performance information) 

1)_____________________________________________ 

2)_____________________________________________ 

IF UNDER 18, PLEASE FILL OUT THE FOLLOWING:  

PARENT/GUARDIAN NAME(S)   RELATIONSHIP  PHONE NUMBER(S)  

 

 

PLEASE LIST ANY DATES YOU WILL BE UNAVAILABLE FOR REHEARSAL (trips, 

work, etc.):  

 

ARE YOU WILLING TO ACCEPT ANY ROLE? _____ YES! _____NO, only a lead or 

principal role, please.  

ARE YOU WILLING TO TAKE AN UNDERSTUDY ROLE? _____YES _______NO  

(If cast as an understudy, you will be responsible for attending rehearsals and learning 

all lines and blocking.)  

LIST ANY SPECIAL TALENTS/SKILLS BELOW ( musical instruments, dance, twirling, 

juggling, magic, etc. ):  

LIST PRIOR STAGE OR VIVA EXPERIENCE BELOW: 

 

 

 


