
Audition�Form

Name:�___________________________________________________________________________

Address:�_________________________________________________________________________

City:�_____________________________________�Zip:�__________________

Phone�(best�contact):______________________________________________

E-mail�(actor)�Print�carefully:�_______________________________________@________________

E-mail�(Parent,�if�applicable)�Print�carefully:___________________________@_________________

Age:�_______���������Grade�(if�applicable):�________�������Preferred�Pronouns:�__________________�

Please�list�all�roles�that�you�would�accept�(in�order�of�preference):

_____________________________________________________________________________________�

Would�you�accept�any�role�other�than�those�listed�above?�

�_____�Yes�_____�No*�

*By�selecting�‘no’�the�directing�staff�will�respect�your�wishes�and�you�will�not�be�cast�in�the�show�if�not�cast�in�a�role�you’ve�listed.

Please�provide�us�with�the�following�information:�

Height:�_____Hair�color:�_____�Eye�Color:�_____�Dress�Size:�_____�Pants�Size:�_____�Shirt�Size:�_____

Any�Special�Skills:�_______________________________________________________________________

This�includes�leading,�supporting,�and�ensemble�roles.

ROLE SHOW COMPANY DATE

Please�either�attach�your�headshot�&�resume�(optional)�or�list�any�relevant�theater�experiences�below.�




