
The Storytelling Festival of Carolina 

2010 

Audition Entry Form 
 

Personal information: 

 

Name  (please print):  ___________________________________________________ 

 

Parent’s/Guardian’s Name:  ______________________________________________ 

 

 

Address:  _______________________________________  City:  _______________ 

 

State:  ____________________________  Zip Code:  _________________________ 

 

Home Phone:  _______________________  Day Phone:  ______________________ 

 

Date of Birth:  ____________________________  Current grade:  _______________ 

 

School Attending:  _____________________________________________________ 

 

Email Address:  _______________________________________________________ 

 

Story Information: 

 

Story Title:  __________________________________________________________ 

 

Story Author:  ________________________________________________________ 

 

Exact Telling Time:  __________  (not including teller introduction or story introduction) 

 

Brief biography: 

 


