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ALL AMERICAN HALFTIME CAST AUDITION VIDEO AUDITIONS
SHouLD MEET THE FOLLOWING CRITERIA:

1. The video performance should show the group or individual's maximum level of ability
while maintaining good control and performance technique.

2. DVD or videotape should be clearly |abeed with Group/Individua name, Address, Phone
Number & E-Mail. If there are multiple performers (a line routine, dance team, pom squad,
cheer squad, etc.) please provide a lig of names in order of performance on the video or
placement pogtion in the routine Online video submissons may be sent to:
info@ESPshow.com

3. The halftime performance cast will be comprised of dancer, cheerleaders, pom squads, drill
teams, twirlersand band color guard members. All performers must be between the ages of
twelve and twenty-one on next December 28th.

4. All video auditions may be submitted on standard VHS, mini-DV, DV D format, online via
e-mall or web link. No single performance number should last more than three minutes.
Online video submissions may be sent via e-mail to: info@ESPshow.com

5. Your audition video may be from a public performance, recital, competition, or created
especially for thisaudition opportunity. We will beevaluating your general performing ability
and proper technique use rather than elaborate props, sets, or costumes.

6. Videotapes& DV D’ swill bereturned by mail only if accompanied by a self-addressed and
postage paid envelope.

7. Thereisno cost to audition for apostion onthe Orlando Capita One Bowl All American
Performance Cast.

VIDEO AUDITIONS SHOULD BE SUBMITTED BEFORE AUGUST 15TH!

Performerswho are selected as All American cast members will be notified by mail.

PERFORMANCE CAST AuDITION VIDEOSMAY BE SENT TO:

Capital One Bowl All American Cast
c/o ESP Productions
4539 36th Street
Orlando, FL 32811

Telephone « 407.649.8884 / Fax « 407.649.8886
info@ESPshow.com



mailto:info@espshow.com
mailto:info@espshow.com
mailto:info@ESPshow.com

CapriTAL ONE BowlL
ALL AMERICAN HALFTIME CAST
VIDEO AUDITION

Please print thisform and complete the following information.

(Thisform must be enclosed with your video audition submisson.)

Name

Mailing Address

City State Zip
Telephone ( ) E-Malil

Performance Area (pieasecheck one): __Dance _ Cheer _ Pom _ FHag _ Twirl

High School or Studio Name

Coach / Director’s Name

Coach / Director’ s Phone

How did you learn about this cast video audition opportunity? VERY IMPORTANT!

____Magazine (Name )
____ Competition (Name )
____ Summer Camp (Name )
___ Web Search (Search Engine )
____From Another Web Site (Site Address )
____From aFriend or Teacher (Name )
___ Direct Mail (From Who )
____ Other Source (Where )

Video auditions must bereceived in our office as soon as possible for you to be evaluated as
potential cas member of our upcoming New Year’sDay All American halftime show.

HoPE TO SEe YOU PERFORMING IN ORLANDO THISWINTER!



