
Name________________________________________________ 
 

Number                        . 

 
 CAST AUDITION FORM for VYT’s Primary Production of 

VYT’s Holiday Heist 
 

Parents’ Names____________________________________ Parent’s Phone Number________________ 

Parent’s Email address____________________________________ Student’s age:    _____ 

 Parent’s Cell (or home) phone number__________ Okay to text?  Y     N   Student Height___________ 

Student’s school: __________________________________________  Student’s grade:   ____________ 

Mailing Address_________________________________ City___________________ Zip Code_________ 

Are you a resident or work within the limits of the City of Vandalia?              Y           N 

T-shirt size (Youth S/M/L; Adult S/M/L/XL/2XL/3XL)  ________________________________ 

 

Please rank in order of your preference:       ___ Having Lines   ___Dancing   ___Singing Solos   ___Chorus   

Do you have any dance experience? _______________________________________________________ 

_____________________________________________________________________________________ 

Singing experience? ____________________________________________________________________ 

        

How did you hear about VYT? Check all that apply. 

______ I’ve done VYT before (If so, how many years? _____)   ______ Facebook   ______ Email   

______ My music/drama teacher at school   ______ VYT website   ______ A friend   ______ My parents   

______ Other (please specify: _________________________) 

And for fun… 

What is your favorite color? ____________________  What is your favorite movie? _________________________ 

What is your favorite subject in school? ________________________  Favorite animal? ______________________ 

Favorite game? _____________________________  Favorite food? ____________________________________ 

Anything else we should know? _______________ __________________________________________________ 
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