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Mason Entertainment Group - Audition Application 
 

Please fill out this information form and return it to Mason Entertainment Group along with your audition video. Audition 

materials will not be returned and become the property of Mason Entertainment Group. Please clearly mark your video with 

your name, instrument or area of skill, and contact information.  Please print in capitol letters all information requested 

below. If more room is required please continue on a separate sheet of paper. 

 

Last Name: ______________________________________   First Name: _______________________ 

 

Contact Address: ____________________________________________________________________ 

 

____________________________________________________________________________________ 

 

_____________________________________ Country______________ Postal Code______________ 

 

Phone:  (           )                                     ⁮(mobile) Age: _______   Date of Birth:  _____/_____/________ 
                      Month              Date                          Year 

Email Address: ___________________________@_________________________________________  

 

Primary Instrument or Skill: _______________________________________Years of Study: _____ 

 

Other Instrument(s) / Skill(s): _______________________________________Years of Study: _____ 

 

Other Unique or Extraordinary Skills: __________________________________________________ 

 

____________________________________________________________________________________ 

 

 School and/or Ensemble Affiliation(s): __________________________________________________ 

 

____________________________________________________________________________________ 

 

 Instructor or Administrator’s Name: ___________________________________________________ 

 

Please note: All auditions must include with the application materials: 1. A clearly marked 

audition video 2. A one page resume or summary of musical / theatrical / performance experience 

3. A letter of recommendation from current / most recent instructor or administrator confirming 

that the applicant is qualified to participate in our productions. This recommendation must also 

include the instructor / administrator’s mail & email addresses, phone number and signature. 

 

I certify that the above information is correct, and that I am the featured performer on the enclosed 

audition video, which has been recorded within the last thirty (30) days. 

 

____________________________________________________________________________________ 
Signature of Applicant                                                                                                                                                Date 

 

____________________________________________________________________________________ 
Signature of Instructor or Administrator                                                                                                                    Date 

 

____________________________________________________________________________________ 
Signature of Parent or Guardian (if under 21 years of age)                                                                                        Date 


