
​#_____​
​(For Director​

​use only)​

​AUDITION FORM​
​DATE:___________________________​

​NAME:____________________________________________________________  AGE:___________________  HEIGHT:_______________​

​ADDRESS:____________________________________________________________________________________________________________​

​PHONE NUMBER:_______________________________________EMAIL:____________________________________________________​

​NAME ON FACEBOOK (Guardian if you are under 18):__________________________________________________________​

​GUARDIAN NAME (if you are under 18):_________________________________________________________________________​

​VOICE TYPE (Soprano, Mezzo, Alto, Tenor, Baritone, Bass, Unknown):_________________________________________​

​Acting/Dancing/Singing/Theatre Experience/Formal Training/Special Skills:​

​(list or attach resume)​

​________________________________________________________________________________________________________________________​

​________________________________________________________________________________________________________________________​

​________________________________________________________________________________________________________________________​

​________________________________________________________________________________________________________________________​

​________________________________________________________________________________________________________________________​

​List any roles you​​are​​interested in (or just write​​“any”) _______________________________________________________​

​Will you accept any role?​ ​YES​ ​NO​

​***Please list all conflicts on the calendar on the next two pages.​

​I hereby grant the Academy Theatre permission to use my likeness in photograph or video in any and all​
​of its publications, including website entries, without payment or any other consideration.​

​X​

​(Signature – parent must sign if you are under 18)​






