
    WEST VALLEY STAGES
Audition Information Form

Actor’s Name______________________________________________________ 
AGE_______________ 
Please look carefully at the posted scehedule or on www.westvalleystages.com and mark any conflicts you might have on the calendar. If you are cast in the show, please understand that any conflict not listed on this form may result in dismissal from the production.  Any conflict added during tech week, for any reason, will result in automatic dismissal.
If cast, you understand that there is a $150 non-refunadable production fee for is due before the first rehearsal. Our production fee covers costume rental and production costs. There are no refunds but possible credit, if an emergency rises happens. 

Please sign below acknowledging these two statements:

Actor’s Signature _____________________
Parent’s Signature ______________________________

Parent/Guardian Contact Information (please do not duplicate phone numbers or e-mail addresses):

Name(parent)___________________________________________ Cell Phone ____________________
E-Mail________________________________________
Name(parent)____________________________________________Cell Phone ____________________

E-Mail________________________________________

If actor has their own e-mail or cell phone, and you are willing to provide them, please fill in below:

Actor’s Cell _____________________ Actor’s E-Mail________________________________________

____Check if you want your email(s) added to our mailing list
Please list Conflicts 

