
 

APPLICATION FOR AUDITION – LONDON YOUTH CIRCUS. Please return before 

30th June 2008 

PERSONAL DETAILS  

NAME _______________________________________________________________________________ 

DATE OF BIRTH________________________________________________________________________ 

ADDRESS _____________________________________________________________________________ 

________________________________________________POSTCODE___________________________ 

DO YOU LIVE IN HACKNEY, TOWER HAMLETS, ISLINGTON OR NEWHAM? __________________ 

PHONE NUMBER ______________________________________________________________________ 

EMAIL ________________________________________________________________________________ 

TRAINING AND EXPERIENCE 

HAVE YOU HAD PREVIOUS TRAINING AT THE CIRCUS SPACE?  YES  NO 

IF ‘YES’ HOW LONG FOR? _____________________________________________________________ 

DO YOU ATTEND PERFORMING ARTS OR GYMNASTIC CLASSES ANYWHERE ELSE – IF YES, 

PLEASE SAY WHERE AND WHAT SORT? (i.e. circus, dance, gym, drama, singing) __________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

PLEASE GIVE DETAILS OF OTHER ACTIVITES WHICH YOU DO IN YOUR SPARE TIME __________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

YOU HAVE EXPERIENCE IN _______________________ AND THEREFORE YOU WILL BE 

AUDITIONING FOR THIS SKILL THIS TIME.  

WE ALSO PROVIDE TRAINING IN THE FOLLOWING SKILLS:  

  STATIC TRAPEZE 

 ACROBATIC TUMBLING 

 FLYING TRAPEZE 

 JUGGLING 

 TIGHTWIRE WALKING 

WOULD YOU BE INTERESTING IN AUDITIONING FOR ANY OF THESE SKILLS AT A LATER DATE? 

(PLEASE TICK) 

 

 

Coronet Street, London, N1 6HD 
Tel: 020 7729 9522 ext 248 

email: eira@thecircusspace.co.uk 

web: www.thecircusspace.co.uk 



PLEASE NOTE THAT WE ARE NOT ABLE TO GUARANTEE THAT YOU WILL GET YOUR FAVOURITE 

– WE WILL PLACE YOU WHERE WE FEEL ABLE TO OFFER YOU THE BEST TRAINING.  

 

YOUR GOALS AND ASPIRATIONS 

WHICH, IF ANY, CIRCUS PERFORMANCES/ COMPANIES HAVE YOU SEEN AND WHEN? _____ 

______________________________________________________________________________________  

WAS IT ANY GOOD (SAY WHY)? _______________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

ARE THERE ANY OTHER THEATRE/ DANCE/ CIRCUS ETC COMPANIES OR PERFORMERS 

WHOSE SHOWS HAVE PARTICULARLY INSPIRED YOU AND WHY? __________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

WHAT SKILLS OR EXPERIENCES WOULD YOU LIKE TO GAIN FROM TRAINING AT THE CIRCUS 

SPACE? ______________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

DO YOU HAVE ANY LONGER TERM PERFORMANCE GOAL – IF SO PLEASE GIVE DETAILS ___ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

 ANY OTHER INFORMATION YOU WOULD LIKE US TO KNOW?  

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

PARENTAL CONSENT (you will need to get your parent or carer to sign this bit!) 

 

I consent to _________________________ (student’s name) attending an audition for the 

London Youth Circus. Please indicate which day you would like to attend.  (27th July 08 or 

10th August 08) 

Signed by ____________________________ (relationship to young person__________________) 

 

 

THANK YOU FOR TAKING THE TIME TO COMPLETE THIS FORM. WE WILL OFFER FREE 

AUDITIONS TO ALL STUDENTS WHO APPLY, PROVIDED THAT THIS FORM IS COMPLETED IN 

FULL AND RETURNED BEFORE THE DEADLINE DATE - WE WILL BE IN TOUCH TO CONFIRM 

DETAILS. 


