
Audition Contact Information
Production of: ___________________________________________ 

Name: 
Phone: 
Email: 
Age Range:

Emergency Contact Information 
(If under 18, list Parent/Guardian Info)

Name: 
Phone: 
Email: 
Can we send you info on future auditions and other volunteer opportunities? 
If so, please sign: 
___________________________________________ 

Role(s) Interested In: 

Will you accept another role? (circle one)     Yes    /  No

Acting Experience: 

Singing Experience: 

Dance Experience: 

Areas of other Interests or Talents: (Please Circle any you are interested in)

Lights Sound Fundraising Marketing

Set Construction Set Painting Front of House Stage Manager

Backstage Crew Props Costuming

Date Conflicts:


