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Lowry Young Actors Company
Audition Form
	Name of Participant
	

	Date of Birth
	

	Address
	

	Parent/Guardian


	

	Signed 
	

	Day Time Telephone Number
	

	Mobile Telephone Number
	

	Allergies


	

	School/ College 


	

	Anything else we need to know?

	

	Agent


	

	Past Professional Work,

list:


	

	Private drama/ dance school attending


	

	Drama / dance school member, list 


	


