
Audition Form 

Production:___________________________________ 
Date:_____________________________ 

 
 
 

Name: 

______________________________________________________________________________________ 

Address:  

______________________________________________________________________________________ 

Phone:  _______________  Work/aux phone:  ____________________  

Email address (if available):  ______________________________________________________________ 

Role(s) for which you would like to audition:   

______________________________________________________________________________________ 

Would you accept another role if one of these are not offered?  ___________________________________ 

List any areas of backstage work you would consider helping with (Costume, lighting etc.): 

______________________________________________________________________________________ 

Experience relevant to the roles for which you are auditioning:   

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

Please list any conflicts to rehearsal/production schedule that you are aware of at this time: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Is there anything else you would like to add? 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 


