
Due at Auditions
COSTUME INFORMATION SHEET

Please fill in the information below and turn it in with your audition form.

Name       9 Male   9 Female   Age:   ID# 
Name of Show Part 
Home Phone   Cell Phone 
Height:  feet        inches     Weight (optional)      Email 
Shoe size:    Clothing/Suit size:      9 Adult 9 Child

Head circumference Bust/Chest 
Neck circumference Waist 
Nape of Neck to Waist (back) Hip 
Base of Neck to Waist (front) Men/women outside leg 
Men/women inside leg Shoulder and arm length to wrist 
Shoulder size (seam to seam) Shoulder circumference at armpit 

PARENTS
Do you sew?     If so, will you be willing to help the costume committee sew? 
I realize that I will be responsible to pay the replacement value for any lost or damaged costume
pieces/articles issued to me or my child.

Signature   Date 

COSTUMER USE ONLY


