Youth In Performing Arts (YIPA)
Audition Application 2024

The 2024 YIPA concerts will be held on Wednesday 22", Thursday 23", Friday 24" and Saturday
25" May 2024. All concerts will start at 7.00pm at Laycock Street Community Theatre.

Audition Application forms can be sent via email or post.

Email: youthinperformingarts@gmail.com

Post:  YIPA, P.O. Box 4103, East Gosford, NSW, 2250

Note:  Once we have received your application, we will email you to confirm receipt.

Closing date for all auditions will be Thursday 12" April 2024.

Important: Please consider the concert dates & your availability when submitting
your audition form. If you are unavailable for any of the concert dates please let us
know.

Contact Information (Please write clearly, especially the email address)

Name DOB
Address
Mobile number Home number

Email address

High School attending (Mon-Fri)

Dance/Music School attending

Have you previously auditioned for YIPA? [ | No [ ] Yes - If YES, year of last audition:

Note: If there is more than one band member/performer, please ensure their contact details are
completed on the reverse of this form.

Audition Details

Type of performance

Group name (if applicable)

Music title

School Bands: Please add a teacher contact. Name email

Preferred Audition Dates (please tick all that would be suitable)

[ ]9am - 2.00pm, Sunday 24 March, Influence PA, 68 Railway Cres Lisarow. Dance Auditions

[ ]9am - 5.00pm,  Saturday 6 April, Valley View Public School, Chamberlain Rd, Wyoming

[ ]9am - 5.00pm, Sunday 7 April, Valley View Public School, Chamberlain Rd, Wyoming

SCHOOL AUDITIONS: If your school has a number of performance items for auditions (six items
or more), individual or group items, contact us to make arrangements for YIPA to visit your school.

DVD Auditions will be accepted of your audition. Must be of good quality

Performers are restricted to two (2) SOLO auditions only. You may audition for more if part of a
Duo (2) or Group (2).

NOTE: ALL AUDITION AND PERFORMANCE ITEMS ARE RESTRICTED TO 5 MINUTES ONLY



mailto:youthinperformingarts@gmail.com

Photography and Video Consent Form

During Youth In Performing Arts Auditions and Concerts, photographs and videos may be taken.

YIPA understands that not everyone wants their photos taken.

For those under 18 years of age,

DI .............................................. Parent / Guardian Name: The Parent / Guardian of

Give permission for my child’s photographs or video to be taken during the Youth In Performing Arts
program. | understand that it may be used now or in the future for external communications, including
marketing or advertising, as well as being posted on the Youth In Performing Arts social media account
(s) including Facebook, Instagram and website.

| understand that | can withdraw my consent at any time by contacting the Youth In Performing Arts
Director in writing.

Parent / Guardian signature

Date:

D | do not give permission for my child to be photographed or videoed during the Youth In
Performing Arts program.

Parent / Guardian signature

Date:

For those over 18 years of age,

D | e e ettt et en s Performer’s name

Give permission for my photograph or video to be taken during the Youth In Performing Arts program.
| understand that it may be used now or in the future for external communications, including
marketing or advertising, as well as being posted on the Youth In Performing Arts social media account
(s) including Facebook, Instagram and website.

| understand that | can withdraw my consent at any time by contacting the Youth In Performing Arts
Director in writing.

Performer’s Signature

Date:

D | do not give permission to be photographed or videoed during the Youth In Performing Arts
program.

Performer’s Signature

Date:




