
Joseph and the Amazing Technicolor Dreamcoat 

 Week of 14th July 2024  

Audi?on and Rehearsal informa?on 

For children in school year 4 or above 
 SHOW FEE DETAILS  

On-stage choir £50 (which includes your show T Shirt). 

This can be paid in instalments – either in cash at rehearsal or on-line 

 Bank details for payments:  

Account name: Dunstable Musical Theatre Company  
Account number: 36167068 

 Sort code: 30-90-89 
 Bank: Lloyds Bank  

Ref: Please include your name as a reference 
REHEARSALS   

All rehearsals will commence promptly please on Tuesday evenings and/or Friday evenings unless 
otherwise stated on rehearsal schedules. Times for children to be announced. 

 Rehearsals will usually take place in the LUBYA hall, Manchester Place, Dunstable.  

Please check the schedule carefully and arrive promptly as we do not wish to call extra rehearsals as 
a result of \me being lost through late starts. 

 Be prepared for some Sunday morning or a]ernoon rehearsals during the 4 weeks before the show.   

Please note that a_endance at rehearsals for which your child is called is necessary and a register 
may be taken. We will try to schedule rehearsals around any known absences in advance e.g. 
holidays, family commitments etc. However, anyone who misses a substan\al number of rehearsals 
risks being asked to leave the show unless the Commi_ee accepts there are excep\onal extenua\ng 
circumstances. 

 If your child is unable to a_end a rehearsal for which they are called, please contact us immediately 
using the email address info@dunstablemtc.org.  

 EVERYONE IS REQUIRED TO FILL OUT THE AUDITION FORM ON THE BACK OF THIS DOCUMENT   

AUDITIONS  DATE – Sunday 3rd March, 1:30 pm 

If your child cannot audi\on on this date, they must audi\on BEFORE it. 

 

 

  



Audi?on Form 
Audi\ons will be held on Sunday 3rd March Manchester Place – at 1.30pm. 

 If you wish to audi\on, please complete and return this form (preferably by email) before the start 
of the audi\ons. If returning by email send to info@dunstablemtc.org 

Child’s name………………………………………………………………………………………………………… Age …………... 

Parent’s Name:................................................................................................................................ 

 Tel: …………………………………………………………… Mobile: ......................................................................  

Address: 
....................................................................................................................................................  

.................................................................................................................................................... 

 Email: 
......................................................................................................................................................... 

 

 My child/children will a_end rehearsals apart from agreed holidays: ...................................... Yes/No 

 My child/children will commit to a_end rehearsals for the two weeks prior to the show: ....... Yes/No  

I am willing to be an off-stage chaperone.....................................................................................Yes/No  

 

Signed ………………………………………………………………………………..…………………………………… parent /guardian 

 

Please use the space below or another sheet to list any known commitments between now and 
show week, especially any known holiday dates. This informa\on will be used to create the rehearsal 
schedule so please do try to be accurate.  


