AUDITION INFORMATION FORM

PLEASE PRINT LEGIBLY OR TYPE

Applicant Information

Name Age (or age range)

Address

City State ZIP

Primary O Home Q cell (text enabled) Secondary QO Home Q cell (text enabled)
Phone O work O cell (non-text) Phone O work O cell (non-text)

Email Address

Primary Parent / Guardian Contact Information

(Required when the applicant listed above is age 16 or younger)

Name Relation to applicant

Primary OHome QO Cell (text enabled) | Secondary QO Home Q Cell (text enabled)
Phone O work O cell (non-text) Phone QO work O cell (non-text)
Email Address

Alternate Parent / Guardian Contact Information  (optional)

Name Relation to applicant

Primary QO Home Q cell (text enabled) Secondary QO Home Q Cell (text enabled)
Phone O work O cell (non-text) Phone O work O cell (non-text)

Email Address

Theatrical or other Performing Arts Experience

(You may attach a theater resume, if available, or use additional page, if needed)

Production or Event Name

Your Role

Where

Year

Specify any special talents you may have (Dance, Musical Instrument, Juggling, Gymnastics, Acrobatics, etc.)

Specify your vocal range, if known (For Musical Productions only)

Would you consider a different role, if offered?

E] Yes

If you have a preference for particular role(s), please specify

E]No

Please specify your general availability for rehearsals

Please specify any anticipated conflicts with the rehearsal schedule

Notes

] Stage Crew [] Tech Crew
[] Other (Please Specify)

[ publicity

[ Costumes

If not selected for the cast, would you consider participating on the production team?
Please check all categories that interest you...

[] Set Construction

[ Yes

[ scenic Artist

[INo
[ Props

Copies of this fillable PDF form are available at barreplayerstheater.com/forms/audition.pdf

Revised 10/30/2022
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