
Canyon Crest Academy Class of 2024 

Student Name: _______________________________________________ ID#:___________________ 

 

Email Address:______________________________ Cell Phone Number:_______________________ 

(REMEMBER: ALL performers MUST be 2024 graduates) Auditions will be in person, and more 

information will be sent out to your emails after the application deadline. 

Please indicate which commencement role that you are auditioning for:  

Speech. For your audition: you must come to the audition with 2 copies of a working draft (2-3 minutes). 

  ___ Speech  

Music. For your audition: you must perform your choice piece to the audition committee. ALL         

performers must be present for the audition. 

___ Vocal Solo 

___ Vocal Ensemble (List other members) __________________________________________ 

___ Musical Band (List instrument, style of music, and other members if applicable) 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

___ Other: ____________________________________________________________________ 

National Anthem. For your audition: you must sing the National Anthem a capella. 

___National Anthem 

Please give a brief description of your qualifications and piece/speech that you would like to perform: 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

PLEASE EMAIL THIS FORM TO TANNER.KORTMAN@SDUHSD.NET 

BY Friday, March 29th, no later than 3:30PM!!! 

**Auditions will be judged by a panel of staff and current, non-performing senior students. Audition dates 

will likely take place during the week of April 22nd-26th. I will email available time slots and any 

additional audition requirements. 

***You will have a maximum of 5 MINUTES for your audition and minimal time for setup. 

 

Please enter your name, best email contact, and ID# below to indicate acceptance of these terms 

(additional members MUST sign the back of the form) 

 

Signature:__________________________________________________________ Date:___________ 

Additional Group Members for Musical Performance Auditions (if applicable): 

NAME:__________________________ EMAIL:______________________ ID#:__________________ 

NAME:__________________________ EMAIL:______________________ ID#:__________________ 

NAME:__________________________ EMAIL:______________________ ID#:__________________ 


