The Late Late Toy Show 2017 | Child Participation Application Form

PARENT/GUARDIAN/TEACHER NAME:  
__________________________
CONTACT TELEPHONE NUMBER OF ABOVE: 
__________________________
EMAIL ADDRESS:


__________________________
ARE YOU APPLYING FOR A PERFORMANCE AUDITION OR TO DEMONSTRATE A TOY? 



TOY DEMONSTRATION                                   
IF TOY DEMONSTRATION CHILD’S AGE & NAME: _________________________________________
  PERFORMANCE               

CHILD’S ADDRESS: ________________________________________________________________________
IF PERFORMANCE HOW MANY CHILDREN ARE PARTICIPATING IN THE ACT? __________

CHILD’S NAME/ACT NAME:  ______________________________ 

AGE(S):_________________
CHILD/ACTS ADDRESS: _____________________________________________________________________

BRIEF DESCRIPTION OF ACT (singing / magic / dance etc.) 
_________________________________________________________________________________________

PERFORMANCE AUDITIONS WILL TAKE PLACE MID OCTOBER, PLEASE TICK YOUR PREFERED LOCATION. 

(Please note:  Locations are subject to change and we cannot guarantee your first choice. Only performance auditions will take place outside Dublin.  Toy demonstration auditions will take place in Dublin only in late October.)

CORK             

MULLINGAR         

GALWAY
DUBLIN 

HAS THE CHILD EVER BEEN ON THE TOY SHOW BEFORE?   YES/NO

Please forward a completed copy of this application together with a DVD or USB KEY with a copy of your child’s performance or toy demonstration (toy demonstration tapes can be as creative as you like) to...
LATE LATE TOY SHOW AUDITIONS

 PO BOX 170,

 RTE, DUBLIN 4.

Entries must be received by close of business on FRIDAY SEPTEMBER 22nd
Please Note: 

· DUE TO VOLUME OF ENTRIES RECEIVED – ONLY THOSE SUCCESSFUL IN SECURING AN AUDITION WILL BE NOTIFIED.
· PLEASE ENSURE THAT YOU KEEP COPIES OF EVERYTHING YOU SUBMIT AS NOTHING CAN BE RETURNED.

· SHOULD YOU BE SELECTED TO ATTEND AUDITIONS, YOU AGREE TO DO SO AT YOUR OWN EXPENSE.
And lastly....  Good Luck ( 
