


	I have learning difficulties 
	Yes  (     No   (

	Name
	…………………………………………………

	Address
	…………………………………………………

…………………………………………………

	Postcode
	…………………………………………………

	Phone

 
	…………………………………………………

	Age 
	…………………………………………………



	Sex
	Man        (     Woman  (

	Ethnicity
	…………………………………………………

	Do you have a paid job?
	Yes  (     No   (


	If you play an instrument please say what it is 
	………………………

	Can you sing?
	Yes  (     No   (


	Are you in a band already?

Will you be auditioning as a band?
	Yes  (     No   (
Yes  (     No   (


	Have you ever performed to an audience?
	Yes  (     No   (


	I want to come to an audition in
	South Leeds (  North Leeds (  

	I can come on a Saturday and a Friday evening?
	Yes  (     No   (





























Please return to Cathy Wintersgill, 

Connect in the North, Bridge House, Balm Road, Leeds LS10 2TP


