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Group Contact Information - Please Print 

Group Name:        

Contact Name:        

Street Address:      

City and Zip:      

Home Phone:     

Cell Phone:     

Email:     

 

Auditioning for (select one only): 

Dance Group Vocal Group 

Other Specialty Act 

Describe your audition piece or act 

Audition Notes 

Picture 

Spectacular Follies – Group and Specialty Act 
Audition Information 

 

Thank you for your interest in the Spectacular Follies. This production is professionally directed and 
avocationally performed and reflects some of the best senior talent (55 yrs. and up) available. The Spectacular 
Follies is a not-for-profit organization. All participants are volunteers with exception of a few production staff. 
We look forward to getting to know you and watching you perform should you be chosen for the up-coming 
production. During the production, you may be asked to be a part of one or more scenes or acts as supporting 
cast, as well as performing a solo or ensemble act. We will place you where you are comfortable. You may or 
may not be asked to perform the act you audition with and you will have the option to opt out should you 
choose. It is impossible to use everyone that auditions in this show; however, we might have other productions 
that we could ask you to be a part of in the future. Thank you for coming today! 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Describe your performance history, events, professional experience, etc. Brag a little! 
 

 
 
 
How did you hear about the auditions?   
 
_____ Friend/Word of Mouth _____ Website _____Facebook  _____ Celebration Magazine   
 
_____ Dallas Morning News   Other: ____________________________________________________________________ 



Group Name:  _____________________________________________________________________________ 

If you are auditioning as a group (Duet, Trio, Quartet, Band, Ensemble, etc.), please note the name and the leader of the group as well as the 
members performing together today.  

Group Leader/ Contact:  _____________________________________________________________________ 

 
Member Name Email Phone Address Birthdate  

(m/dd/yyyy) 
 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    



Member Name Email Phone Address Birthdate  
(m/dd/yyyy) 

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

 
 

   

 
 
 

 
 

   

 
 
 

 
 

   

 
 
 

    

 
 
 

    

 
 
 

    

 




