
CITY OF ROCKVILLE 
DEPARTMENT OF RECREATION AND PARKS 

COMMUNITY RECREATION PROGRAMS 
 

Finest! Youth Performance Troupe! 
 

AUDITION DATA SHEET  

 
Name ______________________________ Date ______________ 

Address  ______________________________________________ 

City, State, Zip ______________________________________ 

Home Phone ___________________ Cell __________________ 

Email  _________________________________________________ 
 
Date Of Birth _______-______-______ Age__________ 
    Month  Day  Year 
 

School ________________________________ Grade________ 

Parent Representative _________________________________ 

Parent Phone ___________________ Cell _________________ 

List Any Prior Performing Experience (See Examples): 

What  
(Example: Acted in school play-Danced 
with church group-Sang in choir-Step 

Group etc) 

When 
(Example:  

3rd grade, ages 8-12, etc) 

Where 
(Example:  

Rockville High, Wash DC, etc) 

   

   

   

Photo # 



   2 
 
 
 
Where did you hear about The Finest! Youth Troupe? 

 
 
____________________________________________________________________________ 

What kinds of things would you like to do? (Check all that apply) 

_____ACT _____SING _____DANCE _____CHOREOGRAPH   _____WORK BACKSTAGE 
 

FOLLOWING TO BE COMPLETED BY PARENT REPRESENTATIVE  
 

(Please Read, Complete, and Sign) 
 

“As a Parent Representative, I wish to be involved in the following ways:” 
 

Act in the Show  Help Choreograph 
Dances 

 Help Make Props  

Dance in the 
Show 

 Help Back Stage  Help Make 
Costumes 

 

Sing in the Show  Help in Lobby  Help Make Stage 
Sets 

 

Write 
Poetry/Scenes 

 Help with  
Make-Up and 

Hair 

 Help Paint Stage 
Sets 

 

Help with Fund 
Raising  

 Help with 
Publicity 

 Help Work 
Spotlights 

 

Other? Please 
List  

 

 

“I understand that I am responsible for assisting my child with his/her 

commitment to The Finest! I will encourage her/his participation in any way I can. 

I will volunteer my services to help in any way I can. I will call to discuss any 

concerns, conflicts, or problems before I keep my child from practice, or remove 

my child from the group for any reason (including school grades).” 

 
__________________________________  _________________________ ___________ 
Parent Signature     Print Name   Date 

 
Revised 2-2010 

Check 
all that 
apply 


