
 

   TODAY'S DATE:  

  CHILD'S FULL NAME:

  AUDITIONING FOR THE ROLE OF: DATE OF BIRTH:  _______/_______/_______

  CURRENT AGE:  _____YEARS _____MONTHS AGE AT 21 SEPT 2018: ______YEARS ______MONTHS AGE AT 24 JUNE 2019: ______YEARS ______MONTHS

  HEIGHT IN CM: 

  *ADDRESS:

  FOR SYDNEY RESIDENTS - MINUTES FROM HOME TO LYRIC THEATRE (55 Pirrama Rd, Ultimo) ______________MINUTES

  FOR SYDNEY RESIDENTS - MINUTES FROM HOME TO ABC STUDIOS (700 Harris St, Ultimo) ______________MINUTES

  FOR SYDNEY RESIDENTS - DISTANCE FROM HOME TO "SYDNEY CBD" ______________KMS

  FOR MELBOURNE RESIDENTS - MINUTES FROM HOME TO REGENT THEATRE (191 Collins St, Melbourne) ______________MINUTES

  FOR MELBOURNE RESIDENTS - DISTANCE FROM HOME TO "MELBOURNE CBD" ______________KMS

   

  DANCE EXPERIENCE (if applicable):

  SINGING EXPERIENCE (if applicable):

  PERFORMANCE EXPERIENCE (if applicable):  

  OTHER RELEVANT PERFORMANCE EXPERIENCE OR TRAINING:

   

  PHONE 1: PHONE 2:

  PARENT EMAIL:  

  AGENT NAME & CONTACT NUMBER (if applicable):

  AGENT EMAIL (if applicable):

  SCHOOL:  

  YEAR LEVEL AT SCHOOL IN 2018:  

  SCHOOL ADDRESS:                                  

PLEASE POST THE FOLLOWING ITEMS TO COMPLETE THE SUBMISSION PROCESS      
SUBMISSION DEADLINE: MONDAY 17 SEPTEMBER 2018 - CLOSE OF BUSINESS

POST TO: CHILDREN’S CASTING LRC, PO BOX 123, MONTMORENCY VIC 3094

1. Completed "Billy / Michael Submission Form"

2. Brief biography

3. Current headshot - does not need to be professional

4. Full length photo - does not need to be professional

Please do not include any certificates or additional information at this stage. Photos will not be returned

BILLY / MICHAEL SUBMISSION FORM

 

  SCHOOL TYPE (please tick one)                                Public/Government                              Private/Independent                        Home Schooling/Distance Edn

  PARENT'S NAMES:

PLEASE ENSURE YOU READ THE CASTING BRIEF PRIOR TO COMPLETING THIS FORM

* The producers reserve the right to ask for proof of address of principle place of residence

Please use Google Maps to calculate time and distance for the above questions

AUDITION CITY (please tick one)                        MELBOURNE                              SYDNEY
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