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Junior Chorus Auditions
Please complete and bring a hard copy of this form with you on the audition day
	INFO – Please complete in BLOCK CAPTIALS

	Full Name

	

	Gender Assigned at Birth

	

	Gender Identity
	

	Date of Birth

	

	Age on 26/10/2026

	                       years and                   months

	Address and Post Code

	


	Name of School/College and Year (as of September 2026) 
	

	If you attend a dance school or take part in dance classes e.g. at school or outside of school, please give the name of the Dance School or Group. 

	

	Are you auditioning for any other Panto this year?
If so which ones and when is the audition date?
	

	Medical Information / Conditions / Accessibility requirements (for audition day & costume making only) For welfare reasons only and will not impact the outcome of the audition. Please include any allergies we would need to be aware of when making costumes.
	

	Parent/Guardian contact email
	

	EMERGENCY CONTACT INFO – Please provide two & complete in BLOCK CAPTIALS

	Name 1
	
	Name 2
	

	Relationship 
	
	Relationship 
	

	Contact Phone Number
	
	Contact Phone Number
	

	PARENTAL/ GUARDIAN CONSENT – if under 18

	I hereby give permission for the child named above to participate in the auditions for this pantomime. I understand that the decisions made by the Belgrade Theatre are final. I also give permission for photographs/videos of my child to be taken on the audition day and, if successful, at rehearsals and performances. I understand that any photographs and videos may be used for, but not limited to, social media, advertising, and publicity for this and future productions, usage will be at the discretion of the Belgrade Theatre. Photographs and videos will also be held for the theatre and Belgrade Theatre’s archive indefinitely. I understand that photographs and videos may be taken by the audience during the show and posted on social media and I give permission for this. 

	
 Signed __________________________________________Parent/Legal Guardian/Carer/Designated Responsible Adult
 
 Name in Block Capitals ________________________________________ Date ______________________________

	FURTHER OPPORTUNITIES

	Please let us know if you would like to be contacted by email should any further Child Casting opportunities arise here at The Belgrade Theatre and you give permission for your email address to stored for this purpose.  YES / NO



If successful, you will be expected to perform, as directed, within the production. During rehearsals and performances you will be expected to comply with all production requirements, as laid down in the Code of Conduct, regarding costumes and make-up and any other performance related matters. You will be required to attend all rehearsals & performances as called. Failure to do so may result in you being withdrawn from the production.
Keeping your data secure. The data requested on this form is required for us to be able to process your audition application. The Belgrade Theatre takes data security seriously and will make sure your personal details are kept securely and only for as long as is necessary for this project after which time it will be destroyed. They will never be shared with any third parties. For more details on the Belgrade Theatre’s Privacy Policy please visit: www.belgrade.co.uk/footer/privacy-and-cookies 
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