Audition Form 

Name __________________________________________________________________

Address: _____________________________________ Email: ____________________

Phone: _________________ Gender: _____ Height: ________Year in School: ________

Special talents that may assist you in your performance in this show: ________________

_______________________________________________________________________

Please consider me for (circle all that apply):

Cast

Improv

Crew
Class Schedule:
1





5

(First Semester)
2 6

3 7

4 8

Other experience on/back stage: _____________________________________________

________________________________________________________________________

Please check the rehearsal calendar online.  List all conflicts: ________________________________________________________________________
________________________________________________________________________

Would you be willing to cut your hair?     



Y
N

Will you consider a non-speaking part?



Y
N

------------------------------------ Do NOT write below this line ----------------------------------

Director’s comments
