
                                                                                 Last Name:_____________________________ 

        Number                            High School Musical Jr.        please staple  

           Audition Form                   picture to back                        
                                     Farmington Hills Youth Theatre                                          

                            Sky’s The Limit Productions  &  Farmington Hills Special Services  

 
                                (please print clearly- FILL OUT THE ENTIRE FORM BEFORE TURNING BACK IN) 

 

Name:___________________________________________________   Age:_________   Grade:__________ 

Parent’s E-mail Address (DON’T LIST YOUR CHILD’S ADDRESS!) __________________________________ 
  

 

School:______________________________________________                                 Shirt Size:______   Height:_______ 

Parent’s Name(s)______________________________________________ 

Parent’s Telephone: _____________________________ Parent’s Cell Phone:______________________________ 

Address:____________________________________________City:_____________________Zip:_____________ 

 

Siblings That Are Also Trying Out:____________________________________ Age:_____ Grade:______  

  

*****I understand that it is mandatory to come to all Dress Rehearsals that are marked if cast that are on 

the rehearsal schedule.    __________________ (Signature of parent or guardian) *****                               

 

How did you hear about auditions?_____________________________________________________________  

 

Sky’s The Limit Production Experience- 
 Please mark the following shows or camps that you have been involved in over the past year: 

_______  ’10 Cinderella ______ ’09 Music Man     ______’10 summer camp       _____  ’10 Script To Stage 

Other previous STL shows_____________________________________________________________________ 

 

**If you have tried out for one or more of STL’s shows THIS PAST YEAR and were not cast, please list 

show(s):_____________________________________________________________________          

 

Other PERFORMING  and DANCE Experience: (list the activity and where you performed-include school 

plays, classes etc.)____________________________________________________________________________________________ 

 

Please list any conflicts.  
If conflicts are not listed or discussed with staff by conclusion of Parent Meeting your child runs the risk of 

losing their part ___________________________________(please sign). 
Monday- 6:00-8:30 PM___________________________________________________________________________________________ 

Wednesday- 6:00-8:30 PM________________________________________________________________________________________ 

Saturday- (check times per schedule)________________________________________________________________________________ 

Sunday-  (check times per schedule- NEVER BEFORE 1 PM)_____________________________________________________________ 

PARENTS AND ADULTS WHO HAVE BEEN CAST MUST ATTEND THE PARENT/CAST MEETING ON SEPT. 22 

6:30- 7:00 PM Registration, 7:00 – 8:00 PM Meeting 
**Children that are cast in this theatre performing class will need to register with  Farmington Hills Cultural Arts Division by Friday,  

September 24-  Fee is $135 Farmington Hills residents; $140 for all others.  Any pictures taken by Sky’s The Limit Productions may 

be used for publicity purposes and marketing.  All cast members and guardians accept this upon completion of this form.  


