
Audition Information Form
	Name

	Age
	Vocal Range 

	Height
	Eye Color
	Hair Color

	Home Phone
	Cell Phone

	Email address


Performance Experience

Training

Availability
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	
	
	
	
	
	
	


List any conflicts you have between now and the date the show closes

Would you be interested in working on other aspects of the production? If so which areas?


























Show:


Audition date:


Callback?  Yes/No








