
 
 

 
Name:       
 
Address:      
 
       
 

Home #:     
 

Teen Cell #:      
 
Teen Email:      

1st Parent name:      
Home #:       
Cell #:        
Email:        
 
2nd Parent name: ___________________________ 
Home #: _________________________________ 
Cell #: ___________________________________ 
Email: ___________________________________ 
 

 

School:       Grade:   Date of Birth:    
 

Circle your vocal range: ---- Soprano I ---- Soprano II ---- Alto I ---- Alto II ---- Tenor ---- Baritone ---- Bass ---- 

Do you read music?  YES      NO  

List any instruments you play well:            

Do you currently sing in any choral groups?  Yes  q   No q    If yes, please list below.   
 

Current Activities: Do you sing, dance, or act regularly with any groups/organizations? 
(Please list) 
 
 
 
 
 
 
Past Experience: Summarize your musical, dance and acting experience. Describe training and any 
musical or dance styles with which you are familiar.  
 
 
 
 
 
 
Do you have any experience with Nordic dance, music, languages or cultures?     YES          NO 
 If YES, please give details on back of this form. 
 
Please Note:  Dance/small group/acting rehearsals may take place on selected Monday evenings in addition to 
regular chorus rehearsals on Wednesdays. The teen group may need to come for 1-2 of these.   
Could you attend these, if needed?  ______________________________________________________________ 
 
For those new to Washington Revels: 
How did you hear about Christmas Revels auditions? ____________________________________________ 
 

 Would you like to receive our monthly e-newsletter with information about Revels performances, 
events and auditions? If so, at what email address?  ______________________________________________                  

WASHINGTON REVELS 2016 TEEN AUDITIONS	
  


