

       PORT COLBORNE OPERATIC SOCIETY – Audition Application
Name:                                                      

Age (if under 18:)
                 
Address:                                                  

Phone: Home:                                     
                                                                 


  Work:                                      
Postal Code:                                           

 
  Cell:                                         








  E-mail:                                     
SINGING VOICE (Please circle one)
Soprano
    Mezzo-Soprano
          Alto 
      Tenor
      Baritone
            Bass 
PROFESSIONAL TRAINING
Acting
 Yes/No Where 








         
Dancing
 Yes/No Where








         
Instrumental  Yes/No Where








         
Singing
 Yes/No Where








         
Other












        
PREVIOUS EXPERIENCE (e.g. Acting, Singing, Dancing)
REGULAR REHEARSAL SCHEDULE and SHOW DATES
Cast must be available Wednesday evenings, Sunday afternoon or evening,  plus any additional rehearsals for leads only (as called by directors).
Cast must be available for ALL show dates .
I will not be available for all these rehearsals: 





        
If not available, please explain.








        
Other than noted above, I commit to attend all rehearsals & shows (sign) 




BEST TIME TO BE CONTACTED BY TELEPHONE




        
I am interested in auditioning for the following roles:
** The Society is committed to protecting the privacy of personal information.

We may keep a record of this information to be used only by the Directors of the Society and their assignees for personal contact regarding matters pertaining only to Society business. **

