Youth Audition Form Sewssécal Date

Name Age Height

Phone Email

Address

Parent/Guardian Name and Phone

e | understand that communication is essential to this production and promise to check
emails/ texts/Reminds regularly. Y N

e | understand that attendance is necessary and that it is my responsibility to know when
I’m expected to be there, find a way to be there, and notify the director when, in an
emergency, | cannot be there. Y N

Will you accept any part offered to you?

Previous theater experience

Special skills or talents (dancing, juggling, gymnastics,etc.)

Please list dates and times of ALL your scheduled activities (including weekends) between
now and May 19.

Do you plan to audition for another theater’s production this spring/summer? Y N
What times are you able to rehearse once school is out? Mornings Afternoons Evenings

Is your parent/guardian willing to help with the show? Y N

Shoe size T-shirt size Pants size

Anything else the director should know about?




