
Actor Audition Form (Musical) 
 

Name___________________________ Grade______ Age_______ Height_______  
Phone Number___________________ Hair Color__________ Eye Color_________ 

 

Explain your previous acting experience: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
_______________________________________________________________ 
 

Explain your previous singing experience: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
_______________________________________________________________ 
 

Explain your other performance experience: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 

Explain other talents that could be beneficial in a production (i.e. playing a musical 
instrument, juggling) 
____________________________________________________________________________ 
 

List all characters you would like to be considered for or check “Any” if you will accept 
any role.    Any ___ 
____________________________________________________________________________ 
 

Are you willing to be an understudy if you are not cast?  ____Yes ____No 
 

If you are not cast, would you like to do technical work? 
Yes___  No____ If you answered “Yes”, fill out a Technical Application. 
 

Why are you interested in being a performer in this production? 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 

List any conflicts you know might prevent you from being at a 
rehearsal/performance between 14 September 2017 and 18 November 2017. 
 
Weekly conflicts: (such as Piano Lesson every Tuesday from 5:00-6:00) 

Monday Tuesday Wednesday Thursday Friday 

 
 
 
 

    

 
 
 

Fill out the back 

AND front, then 

return this form to 

Mrs. Gerling and 

Mrs. Steinhaus 

when you audition.  

If any part is 

incomplete, you 

will not be 

considered for a 

role. 

 



Other Conflicts: (such as a Dentist appointment on 10 October at 4:30 p.m.) 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 

 
Student Audition Agreement (Signature Required) 
I am aware of the time commitment of this show. I have viewed the rehearsal calendar 
and am prepared to be at all rehearsals necessary, with the exception of those listed 
above.  I understand that I should be on time and ready to work at all rehearsals.  I 
know that it is important to keep my school work current and my grades at a passing 
level and failing to do so could result in my being dropped from the production.  I know 
that being a part of this production is an extension of the school day, and appropriate 
behavior is therefore a requirement. 
        

______________________________ 
             Student Signature 
 
Parent/Guardian Audition Agreement (Signature Required) 
I am aware of the time commitment of this show. I have viewed the rehearsal calendar 
and am prepared to ensure that my child will be at all rehearsals necessary, with the 
exception of those listed above.  I understand that he/she should be on time and ready 
to work at all rehearsals.  I know that my student is expected to keep their school work 
current and their grades at a passing level and failing to do so could result in my student 
being dropped from the production.  I know that being a part of this production is an 
extension of the school day, and appropriate behavior of my student is therefore a 
requirement.            
      

______________________________ 
        Parent/Guardian Signature 


