
Interested in joining the cast of HAIRSPRAY in 2019? If you are, please complete this form and hand it in to one 

of our event organisers. We’ll use the details you’ve provided to keep you up to date on news concerning this 

production. 

FIRST NAME  SURNAME  

ADDRESS #1  

ADDRESS #1  

TOWN/CITY  POST CODE  

TEL:  MOBILE  

EMAIL  

I consent to The Bradford Catholic Players (The BCP) retaining the information provided on this form for the 

purpose of my involvement with the auditions and participation in the production of “Hairspray” in 2019 

SIGNATURE  DATE  

 

 

Under 18 years of age? A parent or guardian must complete the next section: 

PARENT’S 

FIRST NAME 
 

PARENT’S 

SURNAME 
 

PARENT’S TEL:  
PARENT’S 

MOBILE 
 

PARENT’S 

EMAIL 
 

NAME OF 

SCHOOL 
 

SCHOOL 

ADDRESS 
 

I consent to my child taking part in the auditions and, if successful, in the production of “Hairspray” in 2019.  

PARENT’S 

SIGNATURE 
 DATE  

 


