
How	to	Train	Your	Dragon	JR.	
Audition	Form	

	

Student	Name:	________________________________________________	

Age:	____________________	

Rising	Grade	Level:	___________________________________________	

Parent/Guardian	Contact	Email:	_________________________________	

Parent/Guardian	Phone	Number:	_________________________________	

	

Parts	Most	Interested	In	

______________________________________________________________	
______________________________________________________________	
______________________________________________________________	

	

Recent	Previous	Shows	/	Roles	/	Theater	

Show	 Role	 Theater	
		 		 		
		 		 		
		 		 		
		 		 		
		 		 		
	

Additional	Notes	

______________________________________________________________	
______________________________________________________________	
______________________________________________________________	


