
Amadeus Opera:  Instrumentalist/Music Director Audition Form
This audition form and required materials may be sent via e-mail or postal mail.

Application Deadline: 1/16/15                                    
Audition Dates: 1/24/15 & 1/31/15

Performance Dates: (Mozart’s Don Giovanni) 6/6/15, 6/13/15 and 6/28/15
To send by e-mail:
Download, fill out and attach this form, along with your resumé, headshot, recording, and bio (2-3 paragraphs) to an e-
mail message sent to Constanza1775@optonline.net. Pay the $15.00 non-refundable application fee via pay-pal through 
the Amadeus Opera website, or call (631)793-7476 to pay by phone with a debit/credit card. All materials and payment 
must be received by January 16th, 2015. *If attachments are too large to send, please send them in multiple messages.
To send by postal mail:
Download, fill out and print this form, along with your resumé, headshot, recording, bio (2-3 paragraphs) and the 
$15.00 non-refundable application fee to the address below. Please make checks out to “Martial and Performing 
Arts Center,” NOT “Amadeus Opera”. All materials and payment must be received by January 16th, 2015.

*NOTE: You will not be contacted for an audition until payment is received.*

The Amadeus Opera at the
Martial and Performing Arts Center

28 Colt Court, Ronkonkoma, NY 11779

Name_____________________________________________________________________________________

Phone/E-mail_______________________________________________________________________________

Instrument_________________________________________________________________________________

Selections Prepared (Any 2 contrasting movements from a solo concerto/sonata. 
Combined timing must not exceed 10 minutes):

1. Title:___________________________________________________________  Timing:__________

2. Title:___________________________________________________________  Timing:__________

Which date do you prefer to schedule your audition?
__Saturday, January 24th, 2015
__ Saturday, January 31st, 2015
__ Either date is fine. 
__I am unavailable at these dates, but I am able to audition on the following dates: _______________________           
Please tell us what days/times you are available for rehearsal:
________________________________________________________________________________________________

Required Materials Checklist:
__ Completed Form
__ Resumé
__ Headshot
__ Recording
__ Biography (2-3 Paragraphs)
__ Fee ($15.00 paid via website through paypal, by phone with a debit/credit card by calling 631-793-7476, or check made out to “Martial and 
 Performing Arts Center” NOT “Amadeus Opera”)

mailto:Constanza1775@optonline.net
mailto:Constanza1775@optonline.net


Amadeus Opera
at the Martial and Performing Arts Center

28 Colt Court, Ronkonkoma, NY 11779
Phone: 631-793-7476

Fax: 631-244-3632

Insurance Waiver
The undersigned applicant warrants and promises to Martial and Performing Arts Center, its officers, Amadeus Opera, Marianna’s Music 
Studio, SeigiDai Dojo, Seitouha Goju Ryu and  members and assigns here in after called club.

1. The applicant is in excellent physical condition, excellent mental health, and able to do all the physical activities of  the club and further 
represents that he/she will forego any and all physical activities of  the club if  he/she should in the future not be in good health.
2.The applicant further represents that he/she is fully informed of  the possible risks involved in the physical activities of  the club and hereby 
agrees and absolves fully and forever the club, Marianna Benedict, John Benedict, Amadeus Opera,  Marianna’s Music Studio, Martial and 
Performing Arts Center, Seigi Dai Dojo, Seitouha Goju Ryu,  and the instructor(s) and staff  from all acts of  negligence of  the club, whether the 
same occurs on or off  the premises with/or participation in and returning from said activity of  events.

THIS DAY OF__________________________________________________________20________

APPLICANT'S NAME_______________________________________________________________

PARENT/GUARDIAN NAME (for applicants under 18)____________________________________

HOME ADDRESS__________________________________________________________________

CITY_________________________________________STATE__________________ZIP________

HOME PHONE_______________________BUSINESS/CELL PHONE________________________

OCCUPATION________________________DATE OF BIRTH______________AGE_____ F__ M__

APPROVED AND AGREED TO

_____________________________________________________________DATE___________
Applicant Signature/Parent Guardian Signature (for applicants under 18)                


