Audition Form
NAME: __________________________________________________
ADDRESS: _______________________________________________

PHONE #_________________________________________________

YEAR(circle one) Fr. Soph. Jr.Sr.
PLEASE NOTE
Rehearsals and performances for this production will cover a six week period from Wednesday, March 4th, through Saturday, April 25th. Most rehearsals will be held Mondays through Fridays from 2:45pm till 5:00pm. You are expected to be at all rehearsals at which you are scheduled. Please list all known conflicts below. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________
List any experience you have in acting, dancing or theater

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List role/roles you would like to audition for

____________________________________________________________________________________
If you are not cast, indicate if you would like to work on the production:

Set___  props_____ costumes____ lights_____ sound_____ tickets____ programs ____Publicity____

CASTING POLICY- read carefully

Please sign and date your signature on the space provided after you have carefully read the following statement: I realize that my total commitment to this project is necessary for it to be successful for both myself and my fellow actors. I am interested in being in this production and will accept any role offered to me. 

Name:_________________________________              Date:_____________________________
