
Signature: ___________________________________________________________  Date:________________________________ 

 
 
 
 
 
 

Auburn University Marching Band 
Tiger Eyes Visual Ensemble Audition Application 

 
1. Check the unit for which you are auditioning.  In the blank please list, in order of preference, the other lines in 

which you would like to participate if you are not selected for your auditioned first choice. 

� Majorettes  � Dance Line  � Flag Line       If I do not make the cut, I am interested in: ____________________ 

2. Name: ______________________________________________ Social Security Number: ___________________ 

3. Parent’s Name(s): _____________________________________________________________________________ 

4. Permanent Address: ___________________________________________________________________________ 

City: __________________________________________________ State: ______ Zip code: _________________ 

Phone: ____________________________________ Cell phone: _______________________________________ 

E-mail Address: ______________________________________________________________________________ 

5. Auburn Address (Current AU students): ___________________________________________________________ 

City: __________________________________________________ State: ______ Zip code: _________________ 

Phone: ____________________________________ Cell phone: _______________________________________ 

6. ACT or SAT score: _______ 6.  High School GPA: _______ 7. College GPA: _______(if applicable) 

8.   Date of High School Graduation: _________________________________________________________________ 

9. High School: _________________________________________________________________________________ 

10. High School Band Director: _____________________________________________________________________ 

11. Status at Auburn next fall (circle):  Freshman  Sophomore  Junior  Senior  

12. Age: ________      13. Height ________________ 14. Weight: ________ 

15. Have you been accepted for admission to Auburn University (circle)?   Yes No 

16. If not chosen to be a member of the Tiger Eyes, are you interested in being in or working with the AU Marching 

Band? 

17. Name of private instructor: __________________________________ Phone number: ______________________ 

18. Your number of years auxiliary experience: ________________________________________________________ 

19. Briefly describe your auxiliary experience in the space provided below. 
I understand that the score I receive on the day of auditions determines my membership in the Tiger Eyes, and I agree to accept the 
decision of the judges on that day. By signing this form and auditioning for the AUMB Tiger Eyes, I agree to uphold the standards 
set by the Tiger Eyes Director and AU Band Directors. These standards include, but are not limited to: conducting myself 
appropriately as a representative of the AUMB, maintaining exemplary physical condition, performing required choreography, and 
adhering to the uniformity of the group as determined by the Tiger Eyes Director. Any violation of these standards may result in 
probation or dismissal from the group at the discretion of the Tiger Eyes Director and the Directors of the Auburn University 
Bands. 

Number: Return application and $25 fee to:  
Jennifer Bell, AUMB Tiger Eyes Director 
c/o EFLT, 4036 Haley Center 
Auburn University, AL  36849-5221   

Applications are due on Tuesday, February 19, 2008 by 3:00 PM. 
Make checks payable to: AU Band.  Date Received:  ______________________ 


