
Bucyrus Little Theatre Audition Form
Date ____________

Name______________________________________________Height____________ Age_________

Voice part (Sop, Alto, Tenor, Bar, Bass)________________

Phone_____________________ Email____________________________________________________

Address_____________________________________________________________________________

Previous theatre experience_____________________________________________________________

_____________________________________________________________________________________

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

______________________________________________________________________________________

I am interested in the following roles: ______________________________________________________

I am willing to accept any role including ensemble: Y N
I am willing to alter my appearance (hair, etc.) for the show: Y N
I am willing to be cast as an understudy: Y N

What are ALL your scheduling conflicts (including weekends) between now and May 19?

________________________________________________________________________________________

________________________________________________________________________________________

For rehearsals, what days of the week do you prefer?__________________________________________

What days of the week are you not available?_________________________________________________

● I understand that communication is essential to this production and promise to check emails/
texts regularly. Y N

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

Anything else the director should know about?________________________________________________


