
Talent Show Audition Registration Form 

Audition Date: __________________________________________​
Venue: ________________________________________________ 

Participant Information 

Full Name: _____________________________________________​
Age: _______​
Contact Number: _______________________________________​
Email Address: ________________________________________​
Emergency Contact Name & Number: _______________________ 

Audition Performance Details 

Talent Type: ☐ Singing ☐ Dancing ☐ Acting ☐ Comedy ☐ Instrumental ☐ Other: 
___________​
Performance Title: ______________________________________​
Duration: _______​
Any Special Requirements: _______________________________ 

Performance Guidelines 

●​ Each audition will be limited to 3 minutes. 
●​ Participants must arrive 15 minutes before their scheduled audition time. 
●​ All music or props must be provided by the participant. 

Acknowledgment & Consent 

I agree to abide by the audition guidelines and confirm my participation. 

Participant’s Signature: _________________________________​
Date: ______________ 
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For minors:​
Parent/Guardian Name: __________________________________​
Signature: _____________________________________________ 
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