
 

 

 

Audition Invitation 

Following on from the huge success of last year’s Jack and the Beanstalk, Alice in Wonderland and 

Little Shop of Horrors, BEST performing arts are inviting you to take part in the annual Christmas 

Pantomime of Cinderella. This production will involve students from across the lower and middle 

schools as well as students from Samuel Whitbread. Students DO NOT need to prepare anything for 

the audition; everything will be taught on the day. 

Please find all the information that you would require for the Cinderella auditions. Please fill in the 

form on at the bottom of the page and bring along to the auditions. 

Audition Date: Monday 17th September 2018 4-6pm 

Location: SWA-Meet outside reception 

Show date: Wednesday 12th-Friday 14th December. 

The audition process will be fairly relaxed. Everybody who auditions will gain a place in the show.  

A rehearsal schedule will be issued on the first rehearsal after the auditions. This rehearsal will be 

Monday 24th September 4-6pm at Samuel Whitbread Academy. Both the auditions and the 

rehearsals take place at Samuel Whitbread, and it is the responsibility of parents/guardians to 

arrange transport to and from Samuel Whitbread Academy. Rehearsals for the lower and middle 

school students will mostly be on a Monday afterschool, with Thursdays being added closer to the 

performance date.  

Any questions please email: ctabert@bestacademies.org.uk  

……………………………………………………………………………………………………………………………………………………………. 

Please complete and bring to auditions on Monday 17th September 2018 

Name………………………………………………………. Year Group …………………………………………………. 

School ……………………………………………………………………………………………………………………………. 

Email address (N.B This is how important messages are given out so please put one that you check regularly) 

…………………………………………………………………………………………………………………………………………………………… 

Emergency contact name: ……………………………………………. Relationship to student …………………………… 

Emergency contact number …………………………………………………………………………………………………………….. 

Does your child have any medical conditions which we should be aware of? 

………………………………………………………………………………………………………………………………………………………….. 

Does your child take medication daily Yes/No If yes, please list details below 

…………………………………………………………………………………………………………………………………………………………… 

Does your child have any allergies? 

……………………………………………………………………………………………………………………………………………………………. 

 

Signed____________________________                                         Date________________________ 

mailto:ctabert@bestacademies.org.uk

