
 

Miracle on 34th Street: The Musical 
Audition Form 

 

Name: ______________________________________________ 

Parent/Guardian Signature (if under 18): ___________________________________________ 

Phone:____________________________  Email:____________________________________ 

Age: ________________  Height: _______________ Clothing Size: _____________________ 

Voice Part: (circle) Soprano / Alto / Tenor / Bass          Vocal Range: _________________________________ 

Vocal Training or Experience: ______________________________________________________________ 

Do you read music?: __________________________ 

Dance Experience: _________________________________________________________________________ 

Acting Training: ______________________________________________________________ 

Special Skills (juggling, acrobatics, etc.): _________________________________________ 

Can you play any band instruments? ____________________________________________ 

List 3 of your recent stage experiences, if any:  
Production Theatre Role 

1.   

2.   

3.   

I wish to  be considered for/will accept the following roles (circle all that apply): 

Doris Walker​ Fred Gaily​ Kris Kringle​ R.H.Macy​ Marvin Shellhammer ​ Dr. Sawyer 

Judge Group​ Tammany O’Halloran​ DA Thomas Mara​ Susan Walker​ ​ Hendrika​  

Tommy Mara, Jr.​ Harry Finfer​ Miss Crookshank​ Other: __________________________ 

I am willing to accept any role (circle one): YES or NO  

I am willing to be Double Cast (circle one): YES or NO 

I am available to perform at SPARKLE (Dec 5th)? YES or NO 

Shows are currently scheduled for Dec. 4,6,7,11,12,13,14. If there is demand for additional shows, 
they will be scheduled for the following weekend, Dec 19, 20. Would you be available to do 
additional performances on those dates?  YES or NO 

Please review the rehearsal schedule and list any conflicts you may have on the back of this form. 
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