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	Cinderella Junior Chorus 	
Audition Day Registration & Consent Form
Sunday 13th September 2026 | The Albany Theatre | Registration: 9:00am
CHILD'S DETAILSAUDITION NUMBER:

Child's Full Name (BLOCK CAPITALS): _______________________________________________
Address (BLOCK CAPITALS): _______________________________________________________
Postcode: ____________________ Date of Birth: ____________________
Gender at Birth: ____________________ Gender Identity: ____________________
Age on 01/11/2026: ______ Years ______ Months
School Year during performances – please tick:
☐ Yr 4 ☐ Yr 5 ☐ Yr 6 ☐ Yr 7 ☐ Yr 8 ☐ Yr 9 ☐ Yr 10 ☐ Yr 11
Children above Year 11 are not eligible to audition
School Name: _________________________________________________________________
Education Authority (based on home address): ______________________________________
Dance School / Performing Arts Group (if applicable): ________________________________
MEDICAL & WELFARE INFORMATION Please provide details of any medical conditions, allergies, injuries, additional needs or other information we should be aware of for your child's welfare during the audition. This information will remain confidential.


Allergies: ☐ No ☐ Yes – Details: _______________________________________________
PARENT / GUARDIAN DETAILS
Name (BLOCK CAPITALS): ________________________________________________________
Relationship to Child: ____________________ Telephone: ________________________
Mobile: ______________________________ Email (ESSENTIAL): ____________________
EMERGENCY CONTACT – AUDITION DAY A parent, guardian or responsible adult must remain in the building for the duration of the audition.
Name: __________________________________ Relationship: ______________________
Contact Number: _______________________________________________________________
PHOTOGRAPHY & VIDEO CONSENT
I understand that photographs and/or videos taken during auditions, rehearsals and performances may be used for social media, advertising, marketing, publicity and promotional purposes, including future productions. Use will be at the discretion of the production and venue.
PARENT / GUARDIAN DECLARATION I confirm that the information provided is accurate and complete. I understand that my child must be accompanied by a responsible adult for the duration of the audition. I understand that completing this form does not guarantee a place in the Junior Chorus and that further documentation, including a Performance Licence, may be required if my child is successful.                                                                                                                                          Parent / Guardian Signature: ___________________________ Date: _______________
Name (BLOCK CAPITALS): ________________________________________________________
[image: ]                                                                                                                                                          	
image1.png
THE
ALBANY

theatre





image2.png




image3.png




