
Fierce Audition - Application Form 
Please complete, print and post to us – we will be in touch! 

 
Name  
 
 
Address 
 
 
 
 

Tel 
 
Email 
 
 
DOB 
 
I would like to reserve a place at the  
Fierce Auditions on the following date -  
 
 
Please detail below medical conditions that might effect your safe participation of our audition, 
weekly classes and performance/competition events. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Audition Fee      Please make cheques payable to: 
        The MGA Company 
 
 
I have read, understand and accept MGA’s Terms and Conditions.  This form must be signed by 
your parent/guardian if you are under 16 years of age. Please remember to include your 
audition fee – don’t send cash through the post! 
 
 
 
Signed:          Date: 
 

 

 

 

Office Use: 

 

£ 5.00 

 

  

 

 

 
 
 
 

Passport Size 
Photo Please! 

FP03 


