
  

Performer’s Name:  __________________________________________________________________ 

Grade or Age:   _________________________________________________________________ 

Parent’s Name(s):  ________________________________   ________________________________ 

Phone(s):  ________________________________   ________________________________ 

Email(s):    ________________________________   ________________________________ 

Emergency Contact: 

Name:  ____________________________________________________________________________ 

Phone:  ____________________________________________________________________________ 

 
TRAINING:  Please list any training/classes taken in Acting, Dance and/or Music: 

 

 

PERFORMANCE EXPERIENCE:  Please list any performance(s) you have done in Acting, Dance and/or 

Music (use the back of this page if needed, or attach resume. 

 

 

 

CASTING (Please check): 

 I understand rehearsals take place during summer workshop Monday-Friday, 9 AM – 3 PM 

I understand this form should be accompanied with a photo and the Polestar Photo Release  

I understand that fees for the program are $1600 (The combined fees of the summer program 

and the one production) 

 

Parent’s Signature: ____________________________________________ 

 

POLESTAR TOURING COMPANY 

SHOW APPLICATION 


