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Audition Registration 
 
 

Name:        M  /  F   (please circle) 
 
Present Address:             
              
 
Home Phone:       Cell Phone:       
 
Permanent Address:            
              
 
E-mail address:          Height:      Weight:    
 
Are you 18 years of age or older? YES / NO (please circle)   

If no, please provide date of birth:                           
 

 
Auditioning as (check all that apply):  SINGER       DANCER      ACTOR      

GYMNAST         BACKSTAGE PERSONNEL  (position applying for)     

MUSICIAN            (please list instrument(s))                   

Would you accept a position if offered at HERSHEYPARK?  YES or NO      (please circle)  
          
 
Please list post secondary education: 
College/Major                         Year Graduated     
College/Major                         Year Graduated     

 
***Please provide five (5) copies of this form, five (5) copies of your 

resume and five (5) copies of your headshot at registration*** 
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Special Skills:  (ie: balloon artist, juggling, tumbling (list specific skills), comedy, etc)  
              
              
              
 
AVAILABILITY:  
  
 Limited Availability:______________________________________________________ 
 Full Availability:    START:__________________END:_________________________ 
 

 
Where did you find out about the audition?          
 
Do you have any physical or health limitations that we should consider before placing 
you in a strenuous full-time position?    YES               NO 
If yes, please explain…           
              
 
Have you ever been convicted of a misdemeanor* or felony*?     YES          NO 
If yes, give dates  and explain:           
              
*Conviction of a misdemeanor or a felony is not an automatic bar to employment; all 
circumstances will be considered. 
 
Signature          Date                   
 
Place of audition                    
 

Please complete the Photo/Video Release form (completed upon arrival) and 
return all forms, resumes and headshots to the registration table. 

 

References:  Please provide at least two (2), use back if necessary. 
 
Name:       Name: 
Position:      Position:  
Company/Address:     Company/Address:    
 
 
Phone number:     Phone Number:   
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