
Name______________________________Age______

Parent’s Names________________________________
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Telephone______________ Email_________________

http://www.yskp.org 
937-767-2718
YS Kids Playhouse
PO Box 478 
Yellow Springs, OH 
45387
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Tell us about yourself:

    

   

   Are you OK with singing Hip-Hop? 

   Do you play any Musical Instruments? 

   Which show are you auditioning for? (check one, and only one)
   ___Cents and Sensibility      ___80 Days           ___Either show           ___Gee, I’m not sure

   What special things do you want people to know about you?

   On the other side of this page please list any potential schedule confl icts you may have in   
   June & July Example: classes, sports, lessons etc.
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