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Audition Application 2010
Full Name:












Date of Birth:











Street Address:











City:




State:


Zip:




Day Phone:




Evening Phone:





Cell Phone:




Email Address:





Dance, Cheerleading, Modeling, Gymnastics Background:

(Please list number of years, and include teams, schools, and groups) 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Vocal Background:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Professional Experience:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Media and Public Speaking Experience:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Educational Background

High School: ___________________________________________________________

College(s):_____________________________________________________________

Future Educational Goals: _________________________________________________

______________________________________________________________________

______________________________________________________________________

Work History:

(Please list last three employers)

#1 Dates of employment: ______________________________________________

Organization: ________________________________________________________

Position:  ___________________________________________________________

Reason for separation _________________________________________________

___________________________________________________________________

#2 Dates of employment: ______________________________________________

Organization: ________________________________________________________

Position:  ___________________________________________________________

Reason for separation _________________________________________________

___________________________________________________________________

#3 Dates of employment: ______________________________________________

Organization: ________________________________________________________

Position:  ___________________________________________________________

Reason for separation _________________________________________________

___________________________________________________________________

Professional References:

(Please list three)

Name:
____________________________________________________​​​_________

Address: ____________________________________________________________

Phone: 
_____________________________________________________________

Name:
____________________________________________________​​​_________

Address: ____________________________________________________________

Phone: 
_____________________________________________________________

Name:
____________________________________________________​​​_________

Address: ____________________________________________________________

Phone: 
_____________________________________________________________

Why do you want to be a Lollipop Girl?

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Why should you be selected to be a Lollipop Girl?

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

___________________________________________________________________________________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Waiver (all applicants must sign to audition). 

I understand that my consent to these provisions is given in consideration of the acceptance of the application and for being permitted to participate in this event.  I recognize and assume the risks of illness and injury inherent in any exercise program and I am participating in the Lollipop Girl Dance auditions upon the express agreement that I am herby waiving and releasing any and all rights and claims for any damages which I may have against the Lollipop Girls, Inc., Canes Bar and Grill, as well as any other person connected with the event, their heirs, executors, successors, assigns, administrators, for any and all injuries I may suffer for participating in any parts of the event as a result thereof.   

I give my full permission to the Lollipop Girls, Inc. and Canes Bar and Grill and its local affiliates to use any photographs, videotapes, or other recordings of me made during any parts of the event. 

Signature of Applicant: _____________________ Date:___________

Emergency Contact:











Name:













Phone: 












Relationship:


















The Lollipop Girls, Inc.

619.781.8441

info@thelollipopgirls.com*www.thelollipopgirls.com
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