OPERA CAMPAudition Application

Name:___________________________________  Preferred Name: ____________
Audition song: ______________________________________________________
Address:  _______________________________ Home Phone: ________________
Home Cell phone: ________________Email:______________________________
Parents’ name: ______________________ Parents’ cell: _____________________
Student’s age: ______ Voice type: soprano, alto, tenor, baritone, bass
Private voice lessons?______  if so, name of teacher_______________________
Music Experience:____________________________________________________
___________________________________________________________________
______________________________________________________________________________________________________________________________________
Theatre/Musical Experience:____________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________  
Please number, in order of importance, your first FOUR choices for subjects you would be most interested in learning about at the Opera Camp: 
_____acting and expression      ____improvisation games.       _____ opera history.  ______foreign language diction.      _____character analysis    _____career in opera         _____research an opera             _____voice lessons              _____opera terms/lingo 
 ____watch /study full length opera.     _____movement/stage work         

  Will you be able to attend the workshop all five days from 8:30-NOON? _______ If not, list conflicts: ____________________________________________________________________
[bookmark: _GoBack]____________________________________________________________________________
