
Moon River Opera Artist Application 
 
 
NAME:__________________________________________ 
AGE: _____________ 
HEIGHT: __________ 
VOICE TYPE: ____________________________________ 
ADDRESS:_______________________________________ 
PHONE:_________________________________________ 
EMAIL:__________________________________________ 
 
AUDITION 
SELECTIONS:___________________________________ 

__________________________________ 
__________________________________ 

 
APPLYING FOR:  ___Improv Opera    ___Pirates    ___Both 
 
SPECIAL SKILLS:_________________________________ 
________________________________________________
________________________________________________
________________________________________________ 
 
 
Please Include Recording, Resume, and Headshot and send 
to: info@moonriveropera.com 
 


