
Return to Hogwarts  2009 Audition Forms 
 

Audition Number: ____ (to be given at time of audition)  

Fist Name: _____________________ Last Name: ____________________ Address: 

____________________________ City: _________, Zip: ________  

Age: ___  Hair Color: ______ Eye Color: ________ Home Phone: 

_________________ Cell Phone: ________________ Email: (print neatly): 

________________________________________________ List your top two choices 

for Characters: 1) ______________________________ 2) 

____________________________ This year we are asking everyone to provide their 

own costumes. There are a limited number of robes available for people to borrow. 

Costume Ideas can be given if you need help.  

If you are not chosen to play one of your character preferences, will you accept a different role? Yes or NO 

Do not write below this line  
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Audition thoughts:  

Character Assigned: _______________________ Role accepted: yes or no  


