
Pre Sign-Up Form

Auditioner Full Name: _________________________________________________________________________________

Address: ____________________________________________________________________________________________

Address 2: ______________________________ City: ________________________________ State:__________________

Zip Code:______________________ Email: _______________________________________________________________

Cell Phone:______-______-______                                                              DOB: ____/____/____

1. Will This be Your 1st moment Attending a Msbjammin’ Performers Audition? Yes_____ No_____

2. If not, When & Where was the 1st moment you’ve Attended a Msbjammin’ Performers Audition ? 
___________________________________________________________________________________________________.

3. How did you hear about The Msbjammin’ Performers Auditions? _____________________________________________
___________________________________________________________________________________________________.

4. What’s Your Born & Living Gender? Born/Living Woman _____  Born/Living Male_____

5. Why do you want to Audition to hopefully being one of the Msbjammin’ Performers? ____________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

6. Did you read & are you following The Msbjammin’ Performers Requirements & Xoticy Participation Guidelines, Terms, 
Conditions, Policies, Waiver & Agreements? Yes_____ No_____

7. Are you Single _____ Engaged_____ or Married_____

8. How many person/persons have you produced & are they in your care?___________ Yes____ No____

9. Are you able to dedicate 8 selected days per month, for mandatory training/rehearsals?  Yes____ No____

10. If you are selected, Are you able to commit up to 5 years as one of Msbjammin' Performers? 
Yes___ No___

 
Keep in mind that you are responsible for yourself, your own personal Items & the cost of any Injuries if you have any. 

Print Full Name:_____________________________________________________________________________________

Sign Full Name: _____________________________________________________________________________________

Today’s Date: _____/_____/_____

Print/Download & Complete this Msbjammin’ Performers Audition Pre Sign-Up form & send to sign-up@xoticy.com with 
Subject line: Msbjammin’ Performers Audition Pre Sign-Up Form


