SHOW DATE

AUDITION SHEET

Name

Address

Telephone: Home Work Other

E-mall Address

Dateof Birth Heght___ HarColor EyeColor

VoiceRange

Do you haveany conflictswith therehearsal or production schedule?1f so, what dates?

Will youbeavailablefor callbacks?

List partsfor which you are specifically trying out.

If you arecast in other than the onelisted, would you bewilling to take the part?

Areyouinterested in thetechnical aspectsof thisshow?If so, inwhat area(s) areyou interested?

List any past experience (more space on back).
Show Part Date Sponsoring Organization

Training: Drama, Dance, Music (List by school or organization, courseand date.)

Important: A successful production depends on everyone! All cast members will be required to attend every
rehearsal. If you are ill and cannot come to rehearsal, please call the Theatre at 236-2851 before rehearsal.
Excessive absenteeism will result in dismissal from the production.



