
Audition Workshop Info and Parent Release Form

Thank you for your interest in our audition workshop class. Please read 
the information below and be sure your student brings this signed form to the workshop so they 
can participate. 

Date &Time: Wednesday, September 13, 2023 from 1:30-3:00. Please pick up your child on 
time. Students on Stage is not responsible for students left unattended after school.

This class does not guarantee that you will make it into our spring musical, Beauty & the Beast.  
This class is only to help your student become more prepared for the audition process. 

In the workshop, we will discuss how to prepare an audition song, how to present yourself 
during the audition process, what to wear for an audition, and what the directors want to see in 
an audition. Each student will receive a link to our dropbox folder with appropriate one-minute 
audition songs to choose from along with lyrics and vocal guides to each song.  We will also 
discuss what a callback is and how to prepare if you are called back for a main character. 

If you are auditioning for Beauty & the Beast, you will need to sign-up to get an audition time. 
Sign-ups are open and you can find the link to our sign-up site on our website: 
studentsonstage.org. 

In order to participate in the Audition Workshop Class, you will need to turn in this signed form 
on the day of the workshop. Please only bring this form to the workshop. We do not need any 
additional paperwork. 

Parent Release Form: 

I__________________________, give permission for my child,______________________ 
to participate in the Audition Workshop Class. I understand and agree that by signing this 
contract, I am freeing Students on Stage, San Elijo Middle School and its officers, 
consultants, or other agents from any liability resulting from my child’s participation in the 
sponsored activity.  I recognize the event can be dangerous to my child and accept those 
dangers.  I understand that if my child is injured this waiver will be used against me and 
anyone else claiming damages because of my child’s injury or any other incident in any 
legal action.  I also accept all responsibility for my child after the class has finished.  I 
certify that I have personally read and understand this waiver and release.   

Student Name:  __________________________________________ 

Parent Name:  ___________________________________________  

Parent Signature:  ________________________________________ 

Phone #: (_______) _________________________   
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