2026 SAN FRANCISCO OPERA

DANCE AUDITIONS

NAME:

[Please Print]

ADDRESS:

[City]

[State]

TELEPHONE: ( )

[Zip Code]

DATE:

Female I:l

Male

Preferred Pronouns

Do you have the legal Yes D
right to work in the
us.? No

If on U.S.Visa enter the type, #, & expiration date:

UNIONS:
A.G.M.A. A.F.T.R.A. EQUITY OTHER
BASIC MEASUREMENTS:
Height: Waist: Blc-Juss? or Shoe Size:
Shirt Size:
Weight: Hip: Bust or Jac-ket
Chest: Size:

PRODUCTION REQUIREMENTS:

ARE YOU ABLE TO WORK ON A RAKED STAGE? Yes

DO YOU HAVE ANY EXPERIENCE PERFORMING ON POINTE? Yes
Note: There will be no pointe work included in the the audition.

AVAILABILITY:

Rossini's Corps Women &
BARBER OF SEVILLE Corps Men
Musgrave's Corps Men
MARY, QUEEN OF SCOTS

MASSENET's Solo Women
MANON

Any existing conflicts you have with the schedule above may affect employment offers. Please
indicate if there are any employment considerations which might affect your ability to be flexible:

APRIL 28 - JUNE 21, 2026 Yes No
AUGUST 11 - OCTOBER 4, 2026 Yes No
SEPTEMBER 15 - NOVEMBER 1,

Yes No

1 [

No|:|
No|:|

HAVE YOU PREVIOUSLY WORKED WITH THE SAN FRANCISCO OPERA?

If YES, please list season(s):

Yes|:| No I:l

Please list other professional companies, and attach résumé:
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